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ABSTRACT 

Designed as a resource for local school 
administrators, the report describes the experiences of 15 local 
special education agencies in providing related services at 
reasonable cost through interagency cooper^ion. An introductory 
chapter discusses the ro^e of interagency Committees (both policy and 
direct service types), and provides information on five local 
edijcation agencies (LEA sites) with successful interagency networks. 
The importance of, clarifying roles an^ responsibilities regarding 
needs and standards, resource allocations^ and procedures is , 
emphasized, and the example of one LEA*s idjteragency agreement is 
offered. Joint funding* considerations are atialyzed and examples of 
five sites* approaches are given. Four site\descriptions illustrate, 
methods for pooling resources. A concluding chapter reviews potential 
problems in the interdisciplinary approach and ways to solve them. 
E^h of the descriptions of model sites includes information on 
development and results as well as the name and address of a contact 
person. (CL) 
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The Regional Res6urce Center (RRC) program is funded through 
the U.S. Education Department, Office of Specie^l Edu<^ation and 
Rehabilitative Services, Special Education Programs, to provide 
technical assistance to state education agencies through them to 
local education agencies. In addition to direct technical 
assistance, the RRCs are responsible f or( ma intaining a specific 
type of ♦'information on successful practices in implementing PL, 
94-142. From 1980-1983 the Mid-South ERC at the University of 
Kentucky has served the states Kentucky,^ North Carolina, South 
Caroling, "and Tennessee. 

This document was prepared as a part of a program assistaace 
agreement with the South Carolina OMice of Programs for the 
Handicapped under Contract Number O'SC-3O0~80~0722 with ttie Office 
of Special Education and Rehabilitative Services, U. S. Department 
of Educat ion . However , no of f ic ial endorsement of the. opinions 
expressed herein should be i nf erred on the part of the South 
Carolina Office of Programs for the Handicapped or the U. S. 
Office of Special Education and Rehabilitative Services. 

Persons are encouraged to duplicate and share copies of this 
documen^t as long as appropriate credit is given to the University 
of Kentucky. • . . ' , 
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CHAPTER 11 
INTRODUCnON 



••I will not follow where the path 
may lead*; ,but I will go where 
there is no path, and I will leave 
a trail 

Muriel Strode 

When the regulations for PL 94-142 
went into effect in 1977,. local 
education agencies (LEAs), as well as 
state education agencies (SEAs) , began 
haying similar problems with related 
|services: 

-Inconsistency in interpretation of 
related service mandates^ across 
states * N 

- Confusion regarding the definition . 
of related services^ 

- When is service "related" rather 
^han educational? 

- W^at criteria should be applied 
when related services are needed? 

- Specification of related services 
in individual ' educational plans 
(lEPs) only to the extent that the 

• » service is available- -not to the 
extent it is needed 

- Difficulty in. • obtaining staff 
^ trd^ined tjo prpvide ' related 

services in educational settings 

- Withdrawal of related services by 
non-education Agencies who assume 
education has the mandate to 
provide*^ services, with agency 



dollars then being applied to 
other pr ior i ty areas 

- Lack. of co-ordination and 
communication that results in 
duplication of efforts among, 
agencies 

- Mandatory provision by SEAs of. 
related services that they cannot 
afford, but that the SEAs cannot 
req^uire other agencies to provide 

- Reduction of education dollars, 
but,- an increas ing number of 
available dollars going to 
purchase related-service staff in 
LEAS"* . ^ ^ / 

- The decrease of dollars going to 
education in generi^l, but ari' 
increase in special educalion and 
related services that has rebulted 
in^a backlash on* the part qf the 
public reacting to what appear to 
be exorbitant expenditures 

- The expectations of some parents 
and prof essrionals that emerging 
treatment models will be a panacea 

and the related increase in 
requests to LEAs for specific 
relaiLed services 

As programs and services exprfhded 
through *interpreta1;ions 6( PL 94-142, 
the pr^ixblem for loc^l special 
education ^ administrators became 
incre'as ingly \ one of insuring maximum: 
. impact w5 th» iiimjj^ted dollars. 
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V. 

Purpose 



This document is designed to 
provide a resource to local school 
administrators for answering the 
question "HOW DO'Wt: GET SOMEONE OT.HER 
THAN EDUCATION TO ACCEPT SOME* FISCAL 
RESPONSIBILITY FOR RELATED SERVICES TO 
SCHOOL-AGED HANDICAPPED CHILDREN?" 

\ What follows i^ not a cookbook for 
obtainiilg related services. This 
report describes the experiences of 
f'ifteen^ local .special .educrfLion 
administrators in providing related 
services » ''at a reasonable cost, 
through collaboration with ' other 
agencies. The reader* must review the 
various case studies and the» 
generalizations in light of his or her 
own situation. Every* context is 
different. - 

The intent of this document is to ^ 
stijnulate^. LEA special ^education 
adWini^strators to cdnsider - going * 
beyond* LEA .resources to obtain related 
services. THe results of the site 
visits reported herein indicate that 
the benefits go far beyond fiscal 
matters. Increa^ses in the quality of 
^education and 'related services have 
occurred for* children who are served 
in XEAs v^here co-operative arrange- 
ments have developed among agencies . v 

Overview ' ' \ 

C^apt^rs Two through Five* contain 
descriptions qJ^-^-ways LEAs have worked 



with other agencies* to obtain related 
services. The fifteen practices are 
grouped in four somewhat arbitrary 
cacagories as there is a great deal of 
overlap among them: 

Chapter 2: Interagency Commijtte<>js - 
• five sites 
f 

Chapter 3: Role Clarification - one 
site 

Chapter A: Joint FuYiding - five 
sites 

^ Chapte^r 5: Resource Pooling - four 
sites 

) Every chapter^ is introduced with a 
descri'ptibn of the ispecific strategy 
followed by consider'ations \^ov 
replication and the actual site 
reportXs). Each practice is described 
in tenms bf^ how it operates, how it 
was . developed, and the results that 
havg^ be^en obtained. Name, address, 
arra te^phone numb^^r of the^ key 
person( s)"" at the ^ite are provided so 
that the reader may obtain more 
information as desired. j 

Chapter Six summarizes what has 
been learned from studying successful 
local strategies. The intent of this 
last chapter is bo generalize the 
experienbes of these successful LEAs 
into staVements W\at may be applied by 
those who wish to establish 
co--operative relaj^iionships for related 
services. ' ^ . 
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CHAPTER 2 

INTERAGENCY ^ 
COMMITTEES 



John Naisbitt (1983) predicts that 
participatory democracy and networking 
will Increase in use in the next 
decade. He says that 

...networks are peoploj talking .to 
each other, sharing ideas, 
information and resources .. .They 
are structured to , .transmit 
infoPmation in a way that is 
quicker .. .>and more energy 

efficient than any other process 
we know [pp. 192-193] . 

' ■** 
^ This chapter explores a mechanism 
for networking among agencies serving 
children with handicajgLS- interagency 
committees. 

S^i^qtegy Description 

^ ^^ 

The primary function of interjagen^cy 
committees is to establish a common 
information base^ Interagency com- 
mittees at the local, level" appear to 
be of two types: policy and direct 
service." Most of the successful sit-es: 
.studied had both types. > 

Policv Levels _ Policy level 
committees arfe made up of 
administrative representatives of 
social service, health, judicial, and 
^^ducation agencies. These committees 
d^elop interagency agreements , 
establish general • frameworks within 
which agencies will operate, and take 
\ the initiative in developing o new 
interagency programs and facilities. 
Most commonly, policy committees are 
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served by a rotating chairperson, witn 
agenda items submitted by any 
participating agency. Agendas 

frequently involve presentations by 
representatives as the laws and 
regulations affecting their service 
' areas change Priority needs that 
^. affect more ;thaa one agency are 
> discussed, and mutually acceptable 
, solutions are defined. Agencies not 
involved in a particular situation 
often serve as intermediaries to 
' facilitate policy revisions for other 
agenc ies . 

\ yfc ^irect Service Level . The other 
type ' of interagency committee focuses 
on individue^l children who are being 
served by more than one agency and for 
whom problems- and/or conflicts have 
, arisen. Representation by agency is 
approximately th*l same as for the 
policy commidttee, but the child- 
centered wiWiHi^ee usually involves', 
participation . by persons »at middle 
management cjim practitioner levels. 
These committees function much / like 
IE? teams.* They review .individual 
cases,' discuss children's needs and 
families' needs, discuss alternatives', 
and develop plans of action to -reduce f 
prolyl ems for individual children. iJihe 
successful ' committees we' obsei^ed'^ 
tracljed 1 ndivi dual ch i Idren un)l il^j^, 
problems were resolved, thus serving a 
case management function. 
^ ^ . ' 

Child-centered committees appear 
to be especially >• succiessful with 
children whq^ are under , adjudication 
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anvVor are involved with major social 
service issues » The committees appear 
to be an excellent way to explore 
community alternatives t.o residential 
placements, q positive outcome being 
the reduction in those placements. 

Child-centered interagency commit- 
tees provide a common information base 
on clients. When agencies met* to 
discuss ^ case, they often found 
di.<screpanc ies in the kinds of 
inf ot'ma:tion. that had been provided to^ 
them regarding an individual client or 
family. Additionally, the experience 
of many administrators has been that 
the decisions off the committee often 
result in the provi s ion of related 
services by ^^«iicies that might not 
otherwise have pi^ovided them. Team 
dynamics have an apparent effect on an 
individual agency's • wUlingness to 
provide* service to individual children. 

Considerations for Replication 

J.. Start with a specific case or 
issue. Most successful practices 
started with individual cases, 
individual policy . issues, or 
underdeveloped areas of' service /that 
were or common interest. It may be 
best to develop an i^nterageo.C.y>l 
-committee starting with a s^;ecific 
situation and involve only those 
agencies with mutual interest. As new 
cases or issues arise, other agenc ies 
may become involved. 
I • 

2 . Fac ilitate informal relation- 
ships . An essential element-* of the 
successful committees was informal 

• relationships among committee 

members tVie development process 
should provide for informal' exchanges 

» that allow 'representatives to . become . 
fully acquainted^ with other 

indivi^duals andj, the individuals • 
agency^ Socializing ' over coffee. 



having informal meals, or simply 
meeting in a variety of offices. 



3. Clearly define a broad-based 
role . The role of the commi t tee mu s t 
be 3uf f ic iently flexible to ensure 
that items of interest to all agency 
representatives can be cons idered . If 

^ an agency feels it has only a 
tangent ial purpose in attending 
meetings, it will withdraw. 
Consequently, the con\mittee role is 
most effective if it deals with issue^^ 
in addition to those that eCfedt 
persons wi th handicaps , and wi th 
individuals who are of concern to_ 
more than one agency. Tne purpose of 
the committee should be specifically 
stated, but broad, documented and 
shared with al.l members. As the 
committee matures, this documentation 
'^should be shared with new 
representatives for orientation 
purposes. It may be revised as 
committee functions -change, with 
agency members retaining an open mind 
regarding their role. Note, committee 
roles regarding policy issues and' 
specific cases are best kept 
separate, handling them through 
separate committees or at l£iflst_ 
-separa^e-tneet-ingxr. 

4. Share authority and ensure 
cons is tent representation . In order • 
for agencies to feel equally vested, 

* authority must not emanate from a 
single, source. Chairmanship of the 
committee should rotate.- Several of 
the sites visited recommended., that 
middle managers are the most 
appropriate representatives on a 
child-level interagency .corpmi ttee . 
These individuals are aware" of .line 
functions, work closely with the 
administration, are. open to change, 
and can cause change. It is, however, 
essential that there be consistent 
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membership at whoutever level is 
selected. The informal relationships" 
that develop over the • coffee pot 
cannot be maintained with inconsistent 
attendance,, " Additionally, top 
administrators within each agency need 
to sanction th€^ committee and agree to 
devote staff time to bommittee 
activities. The committee must then 
accept its responsibility to define 
benefits for each agency and 
commun Ic^te them in support of the 
representatives. 

I Establish standard meeting 

procedures . Committee repres^entat ives 
submitted formal agenda items prior to 



the meeting 
conunlttees we 
level. It is 
have agendas 
cases divided 
pro^^ess, and 
f ollowTup. 
insures that 
through the 



in all but One of the 
visited. At the chili 
particularly helpful to 

consisting of Individual 
Into new cases , cases ^ in 

cases being tracked fo|'r 

Using this ^ technique 
a child will not "fall 
cracks." Each meeting 



should be documented and minutes 
distributed. Such documentation 

confirms decisions made at' the 
meeting; p/ovldes an accountability 
mechanism for those assigned to 
conduct follow-up and The Impetus for 
vjiecessary actio.n; ^ serves as 
organizer for following meetings ; 
provides a st imulus for dl scuss ion 
unresolved 1 ssues and cases . 
summary also serves as a communication 
vehicle for individual Yepresctntat'i ves 
to di'scuss issues or cases with^ top- 
level management. Finally, documenta- 
tion provides a permanent record of 
committee activity and serves as a 



an 
and 
of 
A 



reference 
re-emerge . 



tool 1 f cases 



or 



issues 



The five si te reports 
address the above issues, 
below.) These sites have 

established interagency 

Their co-operative efforts * have 
1 ncreased rel ated services to^ ch ildren 
without additional LEA financing. 



that follow 
(See ^chart 
sucdiessfully 
networks . 
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CHILD^CENTERED [7,^,^,0 
INTERAGENCY COMMITTEE , 

Caroline County, Maryland 
> 

A child-centered interagency committee 

for handicapped and non-handicapped ^ 
children referred by the agencies 



DESCRIPTION:. Caroline County Is a 
small , rural county in Maryland with 
one school district anU an enr<!^llment 
of 4,700 studentis.' ' Indivld^ial 
representation from the following 
»agencies forms the Caroline County 
Interagency committee. , ' ^ 

tr Juvenile ' Service Worker: 

Department of Juvenile Services 



• - Chief Nurse for Mental Healths 
County Department of Health, 
County Department of Health and 
Mental Hygiene 

- Nurse Practitioner: County De- 
partment of Health and Mental 
Hygiene 

~ Supervisor of Children's Serv- 
ices:'^ County Department^of Social 
Services > 

~ Supervlso^r of Pupil Personnel: 
Caroline County School District . 

- SupeL'visor of Instruction: Caro- 
line County School District 

- Psychologist: Caroline County 
^ School District / 

- Counselor: Department of Voca- 
tional Rehabilitation ^ 

\ - Other Agency Represer^tatives : as 
)., appropriate 



Cases . Representatives meet^ twlc* a 
month for approximately two hours to 
share Information on children of 
mutual concern; or for whom an agency 
is having difficulty developing a 
program arid there Is a desire for 
additional advice and . Input. 
Frequently children referred to' the 
committee have a handicap; however, 
the committee also deals with 
nbri-handicapped students . such as 
truants or delinquent children. 



Meeting procedures 



At each 

committee meeting, every member Is 
asked If ther^ fltre .any children he or 
she would like to discuss. What 
usually ensues "Is discussion of from 
three to siXi children. Because the 
county has' a relatively small number 
of students, the committee members 
often know the students in question. 
Many >^f these ^hU'dren have been seen 
by multiple ; agencies; so pertinent 
nformation is shared among committee 
members. After a .discussion ^f the 
presenting problem, the committee 
members discuss alternative solutions, 
which usually involve ' several 
agencies. No policy-level 'decisions 
are made, nor agency matters 
discussed. Instead, the agenda 
focuses on problem solving 
individual children. After a^ 

discuss Ion of the problem, committee 
members take responsibility for 
follow-up tasks (e.g. , arrangements 
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for modical oxaminat iontJ . home, violto, 
or evaluations for individual children 
are accepted as the reupons Ibl 1 i ty of 
individual ajjenc er). Members report 
on their findin&s at the next 
committee meeting. 

DEVELOPMENT: The committee was 
established in 1972 when District 
Judges ardere^d the Department of 
Juvenile, Services to chair an 
i.ftteragency I commi ttee . The purpose of 
the committee was - to assist the judges 
in their decisions concerning service 
plans for ^court-ref erred juveniles. 
Often, the judges woUld refer cases to 
this committee ^before they came to a 
court hearing. Two^ years after its 
inception, the committee . decided to 
broaden its scope to include children 
who were at risk of becoming juvenile 
delinquents. Prevention thus became 
an important goal. Soon, the 
committee began » to encompass all 
children with problems that might 
involve multiple a'feencies: handi- 
capped children, non-handicapped 
children, and juvenile offenders. 

RESULTS : 

Service Delivery. The Caroline 
County Interagency Committee has been 
successful in reducing the number of 
placement's made in non-public schools 
by county agencies. The committee has 
also ' served as a mechanism that 
allowed sufficient communication among 
agencies to preclude out-of-district 
placements/ The interagency committee 
has prevented duplication of services 
through the sha|:ing of information 
regarding services being provided to 
individual children • and services 
planned. Services that are planned, 
but that might be redundant, may be 
el'iminated at that time. In ' 



addition, the committee has been able 
to resolve, communication,, difficult los . 

Interaction . The commi tteo has been 
successful in preparini; agencloo for 
future actions . In some cases^ future 
actions that would have been taken by 
individual agencies (e.g. , court 
proceedings ) were discuoaed at a 
conynittee meeting, prior to the action 
In ord^r that the agencies might be 
better prepared.. The interactive 
effects of professionals looking at a 
particular problem from many different 
viewpoints has resulted in what the 
committee considers to be' higher 
qual i ty solutions than those that 
would have -been reached by nn 
individual agency . Consideration of a 
problem from a social servicg or 
health standpoint , as well as an 
educational standpoint , has resulted 
in greater benefit to the child and 
ultimately - to Caroline County. 
Finally, the committee feels that 
interaction at committee meetings has 
an added benefit in that members of 
the committee can call each other for 
support when internal matters arise . 
On one occasion committee members 
agreed to write -a letter to the 
Director of Mental Health urging him 
to hire a family therapist after they 
had heard from the Mental Health Nurse 
that it was being considered. They 
all had agreed tl^at the position was 
needed ,\ and they used their own 
agencies to support the move. 

CONTACT: 

Dr. P. Donald Parks 
Supervisor of Instruction 
Caroline County Board of Education 
Denton, MD 21629 
Phone: 301//|79- 1460' 
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DEVELOPMENTAL 
/DISABILITIES COUNCIL 



Disabilities 



rural "Developmental 
Cp;uncil'*, that has written^ guidelines 
and formil nieetins procedures 



. DESCRIPTION: ^ Columbus County is a 
rur^. area (20 people per square mile) 
with a high percentage of migrants and 

\a 2 1/2 percent native American 
population.' 

Purpose/l^mbership . <i;he Columbus 
..County Council on Developmental 
.Disabilities meets monthly to review 
X individual casos and to promote 
individualized planning and program 
co-ordination for persons with 
developmental disabilities. Membier 
agencies include the following: 

* 1. Columbus County Schools (school 
V ^ population of 8800) ■ - 

2.' vWhiteHrille City ^Schools* (school 
^population of 28001) 

^^5-^ 3f Columbus Cdunty \Mental Health. 
1?^^ Center ' 

4. Coiximbus County Public Health 
^- Department 

5. Columbus County Department of 
Social Services 

6. Columbus County Worl(:shop 

7{. SENCland Community Action, Inc. 

8. Whiteville Vocational Rehabil- 
itation Office 



^ . Juvenile* Court Counselors 

10. Development Evaluation Center, 
Wilmington 

11. 0* Berry Center, Goldsboro (.State 
Regipnrlil MR Institution) 

12. "Willie M" zone represenj^at ive 

Membership. Each member agency, 
designates a permanent represen- 
tative to the council. Guidelines 
indicate that the representative 
should hold a supervisory position and 
should be able to regularly attend 
meetings. Each representative may 
designate resource persons who can 
assist in developing programs. Those 
..persons may be 'liaisons be^tween the 
communi ty and various treatment and 
special care \ facilities that serve 
Columbus County. .Council guidelines 
specify procedures for selection, term 
of office, and duties for three 
council positions: chairman, 

vice-chairman, and secretary. 

Agenda. The Council uses a standard 
agenda. During ' each meeting the 
members review minutes of the last 
meeting and report on pending cases. 
New cases are then introduced by the 
lead or referring agency. The Council 
then makes recommendations^ about the 
next steps to be taken. The number of 
cases per agenda ranges from /five to 



8 



EKLC 



ten. Some cases remain on the agenda 
for several months; some are removed 
from the agenda but are again placed 
on it because of new problems. 
Cuiyrent practice is to use the last 
part of each meeting to set the next 
agenda. Council members have .learned 
that they are sometimes able. to 
resolve problems by screening or 
merely introducing a referral, and the 
case need not appear on the next 
month's agenda. ^ 

Cases . The Council focuses on 
referred cases rather than systematic 
issues. Accepted for systemic 
ind^ividual referrals that^ meet t^e* 
federal definition for developmental 
disability and have been identified or 
are being served ^y a member agency. 
Case refjsrrals sire screened and appear 
on the agenda when: each agency has 
exhausted its procedures, an agency 
knows that other agencies are involved 
but is unable to efficiently co- 
ordinate Ihe ' services , or a very young 
child with special needs has been 
identi^fied. The referring agency must 
have determined that the person needs 
more services than the agency can 
provide and could benefit from jointly 
developed comprehensive planning. The 
definition for eligible, cases also 
includes any person ' being considered 
for admission to release from a 

treatment or special -care facility 
that serves residents of the County, 
and "Willie M" cases (behavior 
disordered/disruptive) . 

DEVELOPMENT: Mult i -agency pl?:inning 
began in -1574' in response to the local 
community college's effort to develop 
a sheltered workshop for * de- 
institutionalized persons . After 
initial agency contacts, a specific 
council structure emerged in 1977 at 
the request of a school psychologist 



who sought a case review. The 
participating; agencies had no 
gu idelines for . operation during the 
early stages. Th*^ group had 
previously reviewed and rejected a 
sbate agency request for proposals to 
operate a. case management model 
program because they saw it as 
restrictive to their purpose. In 
November 197 7 the group developed and 
adopted their own guidelines and has 
since revised them as necessary, 

RESULTS : The Counc i 1 has ^een 
/effective in limi ting the number of 
out-of -district placements by review-' 
ing each case in terms of local agency 
alte.rnatives . Families with histories 
of retardation/disabilities are 
carefully' tracked to prepare agencies 
as childrefi leave home and enter 
service systems. The Cojuncil has 
'^assisted member agencies In 
"^intra-agency 'problem solving and in 
supporting " new program development. 
In at least one caTO. the Council has 
pressured^ a member/ agency into 
providing needed servi'ces ; this agency 
Recognized that the Council served as 
a safe forum for them to test the 
limits of their mandate. ^ LEAs .have 
reported that the Counc il ^ saved them 
^time ' in regard to contacting and 
negotiating with each ^ agency 
separately. Agencies unanimously 

reported that clients received higher 
quality service ^fls a result of Council 
interactions . 

CONTACT: 

W. Paul Pope TIT ' r 

Director for Exceptional Children 
Columbus County Schools 
P.O. Box 729 
. Whiteville. NC 28472 
: Phone: 919/642-5168 
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CO-ORDINATING 
9OUNCILS 

r 

Carbon County, Utah 

A "Co-ordinating Councdl" th^t has 
effected > systemic c-hange and 
distributed costs equitably 



[ru\su 



DESCRIPTION: Carbon County is a rural ^ 
area in 'southeastern^ titah with a 
<?>single school district that serves 
5,200 students of Vhich approximately 
450 have handicaps. 

Represetftation . The "Co-ordinating 
Council" of ^arbon County consists of 
two separat^ bodies, each holding 
meetings once a month. Both groups 
are comprised^ of representatives from 
the following\ public and private 
agencies: 

- School District 

- Community Mental Health Center 

. Alcohal and Drug Abuse Division 
• - Division of Family Services 

- Human Services Department 

- Vocational ^Rehabilitation 

- Juvenile Courts 

~ Employment and Training Department 

- Public Health Department 

- Planned Parenthood Agency 

- Sheriff and Parole Board 



One body consists of the DirectorS^^ 
of each of the above agencies , with 
tVae school district represented by theT 
Director of Special Education. This 
body , makes broad policy decisions . 
The second is . a larger body and 
consists of staff persons f^om each 
agency. Typically, school psycholo- 
gists and principals represent the 
school district, nurses represent the 
Department of Public Health, counse- 
lors represent Vocational Rehabili- 
tation, Psyciatrists represent the 
Divission of Menta^l Health, arid so 
forth. Except for the school dis- 
trict, whose jurisdiction covers only 
Carbon' County, each of the other 
agenc ies represented on the co- 
ordinating council covers a three- 
county area conforming to a district 
planning area. ^ 

Structures . The structure^ of the 
committees includes a Chairman elected 
annually from among member agencies . 
All members are invited to submit 
agenda iteKis for 'discussion ^at the 
monthly meetings. Sub-committees are 
established to deal with particular 
problems or activities as they arise. 
The ^o-ordinatins committees address 
interaf,ency problems that concern' 
children both handicapped and non- 
handicapped. 



Agenov Directors Council. 
related 



Policy 

to children with handicaps has 
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been a priority of the Directors'- 
Council because of their , perception 
that effective comprehensive services 
require participation by many of the 
member agencies. Much of the coun- 
cil's efforts have involved attempts* 
to expand services and access to ' 
services. They work to use minimal 
funding to provide maximum services 
through a variety of sources. As- an 
issue is discussed at the Director's 
meeting) a solution is decided upon; 
.and- individual members or task foroes 
are assigned responsibility for follow, 
t^^rough. It may, take the form of tes- 
tifying about needs for' new programs, 
developing proj^bsals, or conducting 
joint needs assessment. All conflicts 
are handled on an administrative ba- 
sis, and in many cases agencies help 
each other out of conflict within 
their own systems. 

DEVELOPMEi^T: . Tn 1976 .the Carbon 
County School District was involved in 
a pilot direction-service project 
funded by the Federal Government. 
This project required interagency 
collaboration, to ensure comprehensive 
information and referral services .for 
individuals with handicaps. As a part 
of this project, an Advisory Committee 
was formed consisting of the previous- 
ly listed agencies. They realized the 
need, for a committee to co-ordinate 
Activities involving multiple agencies 
and \ to develop new interagency 
projects to address unmet needs. 
Agency directors recognized a local 
need to co-ordinate activities on 
behalf of handicapped children. The 
committee was formed and has met 
regularly since that time. Relation- 
ships aijaong agencies*^ have been 
maintained through both formal .and 
informal means. Agency directors go 
out of their way to maintain informal 



contacts between meeting dates. 

RESULTS : The Co-ordi nat ing Counc i 1 
has established a preschool program, 
wHere none had previously existed, and^*, 
a sheltered workshop for adolescents, 
and Succeeded in getting one of its 
members appointed to a statewide 
policy committee, ^ It has obtained 
additional staff for individual 
agencies through pressure froiii other 
administrators within that agency . 
The council has supported each, member 
agency in developing proposals. By 
speaking witVi a single voice, the 
agencies are able to command attention , 
and obtain more than a proportionate 
share of service resources . Agency 
representatives feel that the 
likelihood of appropriately meeting 
multiple needs of children "^with 
handicaps is much : ter as a* result 
of the counci co-ordinated 
functions. Agency directors believe 
that budget savings have resu\,6ed f rom 
council actions because of reduced 
duplication of .services . The " council 
provides a forum foc^ resolution of 
conflicts that also has proved 
extremely important. In some cases 
costs have been - allocated more 
effic\ently among agencies: As the 
program development indicated, 

availability of ^ services to children 
with handicaps has been ir^creased and 
broadened. SKnally. participants note 
that the speed with which services are 
delivered has increased and red tape 
hasi^ been minimized. / 



CONTACT: 

Dr. Robert Hansen 
Carbon County School I^istnict 
Price, UT 84501 / 
Phone: 801/637-1732 



L 
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INTERAGENCY 
SCREENING eOMMiTTEE 

Polk County , Iowa ' • 

■■ » ♦ 

An "Interagency Screening Committee" 
developed to establish working* 
relationships among agencies 



a. 



DESCRIPTION: * Polk County Is located 
in the center of Iowa, pes Moines 
being the major city.. The 'oes Moines 
Public Schools serve a total school 
population of 30/915 students, w.ith 
another 20,250 ia the county. ' 
\ " " , 

Represbntat ion . *0n a monthly bas is 
the interagency screening committee 
meets with representatives (super- 
visory staff) from the following: 

- Area Education Agency, (Social 
Worker) 

- Des Moines Public Schools (Co- 
ordinator for Programs for the 
Emotionally Disturbed and Social 
Work Co-ordinator) 

. < 

- Polk County Juvenile Court 
(PrbbAtion Supervisor) 

~ Polk County Department of Human 
Services (Foster Care and ^Mental 
Health Units) ^ 



District 
Services 
Services ) 



Department 
(Section 



of 
of 



Human 
Youth 



Issues . Ninety-five percent of the 
issues . within the program deal with 
childreQ^who have, emotional distur- 
bances or children who are chronically 
distruptive.' The majority of issues 
deal with ^ystemic problems, those* 



that occur when one agency is having a 
problem with another agency. 
Individual cases , are "staffed"; 
however, the committee usually deals 
with particular classes of cases . 
Many of the cases involve children who 
are to be placed outside of the Des 
Moines area and will be adjudicated or 
involved in ^intensive long-term care. 



P^cedures . Ea,ch agency repre-^ 
sentative brings a list of problems to 
discu;;s and asks for advice ot 
reaction from the committee. 
, Sometimes a meeting is used to conduct 
training in regard to changes ip 
agency laws or regulations. There is 
never a formal agenda, but individiial 
.members are usually aware of the 
topics to be discussed. Agencies 
other than those already involved will 
sometimes use the meetings to try out 
case issues lie.g.. How should a case 
of this type (name will be deleted) be 
handled. by our agency?]. Resolution 
of all issues is document'ed and shared 
dinong agencies . 

. DEVELOPMENT: The interagency commit- 
tee was established in February 1978 
as a result of communication prob- 
lems. In the years prior to PL 
94-142.^ the juvenile (Court and the 



Department of Human 



^.Services had 
placed, children in ' out-of-state 
institutions without considering 
educational needs. After PL 94-142 it 
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was expected that local school dis- 
tricts pay for educational ^ services 
for these children. But local schools 
and the area education > ^gency 
questioned these placements an^ the 
cost of the program. There was a need 
to determine who was to make the 
decisions about children placed by 
Human Services. A general feeling 
arose \that education had . - been 
excludi*ng\ children from services iand 
that the concept of PL 94-142 was 
overwhelming and conf us ing . Agenc ies 
did not know each other's rules and 
regulat io\is , and believed that Chere 
was a gre^t deal of miscommunication 
among, themselves . ^ 

Formal Agrfeement . These problems 
led to a formal agreement between the 
district administrator for thfe 
Department of Human Services and the 
Director of Special Education of the 
Area Education Agency ^ (Intermediate 
Unit) regarding placement procedures. 
The agreement called for a meeting of 
the agencies when a placement was 
being considered. The Juvenile Court 
Supervisors were invited to attend 
because of the nature of the cases to 
be discussed. Or iginally the agenda 
was limited to specific children but 
to policy issues with 
staff ings as a lower 
A key element in the 
been the itivolvement 
social worker who 
Area Education Agency 



has, since moved 
individual case 
priority item, 
development has 
of the school 
represents the 
as a liaison and serves as a linkowith 
the participating agencies. She * is 
often used to present sensitive cases 
since she is considered a person with 
low ego involvement and with concern 
only for problem resolution, 

RESULTS: 

\ Children Better Served , The inter- 



-1 



agency screonijig cormnittee has been 
able \ to return several children to 
Polk County Wi^o had been placed 
out~of-dis trict . Prior to installa- 
tion of th^v committee, children placed 
out-of~distrlct would return; but 
communication regarding why they left 
or the circumstances of their return 
would be lost . Perhaps the most 
significant outcoine is that these 
children ar^ no longer lost between 
agencies as ""the interagency screening 
committee ma'intains awareness oC all 
children placed out- of-district. 



Information Flow. Participants feel 
hat the screening committee saves 
time and increases the flow' of in- 
formation. Thei^e 'is no loss of 
information ' through secjondary 
sources. Each agency has begun to 
learn more about the limi^tations and 
flexibility of the other and can often 
suggest solutions within . an agency's 
mandates. Additionally, agencies feel 
they can cO-operate. to provide 
proffess idnal pressure on those * not 
providing adequate services. 

Conflict R^solut^ on. Having first- 
hand information' regarding other 
agencies leads to better under- 
standing. The interagency screening 
committee eliminates the adversarial 
role and establishes an atmosphere of 
open and honest discussion. The 
council may then serve as a mechanism 
for informal mediation. 



CONTACT: 

• Ms , JoAnn Neal 
Senior School Social Worker, 
Area Education Agency 11 
1932 Southwest Third Street 
Ankeny/ lA 50021 
Phone: ' 515/964-2550 
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FOCUS TEAMS 

Virginia Beach^ Virginia 

two interageucy : problem-solving teams 
in the Virginia Beach area. 
"Focus Team I": Clients of the 
^Virginia Beach Department of Mental 
Health/Mental Retardation! (MH/MR) 



"Focus Team II' 



Clients 6f other' 



area-human service agencies 



DESCRIPTION: 



"Focus Team I" 
Roles > Cases, 



and Issues , 



Focus 

Team I is responsible f or specific 
case needs of clients with MH/MR and , 
for policy issues related to the 
integration of human serviced. The 
team plans for a client • s entry to or 
release from' residential plac^ent. 
It also deals with clients tar whom 
all* resources . have been exhausted, 
•clients who are falling, through the 
cracks of the service / structure, or 
clients for whom MH/MR ^ services would 
be enhanced by complimentary services 
from another agency. 

Representation . Focus Team I has a 
core membership of representatives 
from MH and MR services, social 
services, health departments, public 
• schools, and rehabilitation >services. 
Membership varies depending ,on the" 
disability of the client, but may 
incTude representatives from the 
Southeastern Virginia Training Center, 
Comprehensive Mental Health Services, 
Tidewater AssqciO^tion for Retarded 
Citizens, Virginia Beach Parks and 
Recreation, Volunteers of America, 
Tidewater Child Development Clinic, 
Eastern State Hospital, Volunteers of 
A^nerica, and Tidewater Psychiatric 
Institute. 



r 



LrLTULl 



Procedures . The team- meets monthly 
but convenes \more often '^f needed. 
Each of the \ three main \ programs 
operated by the department of ^IJH/MR 
Mental Health, Mental Retardation/ 
Developmental Disabilities, and 
Substance Abuse - - has designated one 
staff member to co-ordinate, focus team 

> reviews in their disability area. 
Team co-ordinators jointly schedule 
case reviews; ' ensure all required 
documentation is available; and notify 

' families, clients, and agencies. 
Minutes . are kept of all meetings . 

' Required records are maintained by 
each Focus Team/Co-ordinator for cases 
in their disability area. They ^re 
also responsible for taking all 
required follow-up actions to 
impiem^^t focus team recommendations 
including contact with the* client/ 
family. All clients whose cases are 
reviewed by the Focus ; Team receive 
ca^^e management services from staff in 
the\ appropriate program. 

"Adcus Team II" 

Roies and Representation. Focus 
Team II handles cases that are beyond 
an ag'^ncy's resources or 'cases* that 
can't be handled by exisL,ing 
arrangefments or "programs. The 
membership of • the team includes 
representatives f irom Special Educa- 
tion, MH/MR ^Social Services, The 
Department of Corrections, Division of 
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Court Services (Probation), and the 
Pendleton Child Service Center (a 
public, no-cost service provider for 
children with behavioral disorders). 

Procedures . Focus Team II agendas 
deal with specific cas'es on an 
as-needed basi? and are less formal 
than Eoc4:s Team I. Although it is 
often viewed as a "special education 
focus tealh," meetings are called by 
Any agency represented. An 

appropriate case worker accompanies 
each agency representative. Service 
recommendations, -however, are not 
necessarily binding on a responsible 
agency. Focus Team II' occasionally 
meets to prepare the community . to 
receive a problematic client from an 
institution. 

DEVELOPMENT:- In 1968 Virginia legis- 
lated the establishment* of community 
services boards so that MH/MR patients 
could be , de-insbitutionalized. A 
later amendment established the 
"prescription team" to integrate the * 
community services nece&sary 
accomplish effective pre~screening ano^ 
pre-discharge planning.^ 

Expansion of Existing Committee . 
Virginia Beach expanded on its already 
existing interagency focus team to 
meet this mandate. The original Focus 
Team I was established by the 
init\iative ' of th^ Virginia Beach 
Community Ser"Vices ^Board, an 
administrative board appointed by the 
City \council and responsible for the 
provisions of MH/MR pi^ograms in the 
commun^^ty. Focus Team II was 
initiated by special education 
administration who .^j^ntacted the 
Office of the City Manager. A second 
Focus Team was suggested as a 
mechanism for other . human service 
agencies to handle cases similar to 




those coming before Focus Team I. The 
City Manager strongly supported the 
proposition and facilitated partici- 
jpation of ^representatives from each 
agtiacy. 

RESULTS: , 

For Clients : The . teams ar^e 
res pons ible for . retention of. clients 
in family and community $;ottings 
rather than res identi al plac otneni s . A 
number of cases t-hat had pfoviously 
pi^ented problems are now r/eceivujg 
responsive and appropriate sei:\'Kobri. 

For 'Agencies > Ej:penditures for 
residential , placement -have been 
reduced. Focus Teami5 ariv seen as 
beneficial . mechanism.s ' for sharing 
information aboat spe.cif ic^ agency 
resources and limitations as well *as 
administrative procedures and 

functions. Each agency representative 
feels more informed regarding the 
availabilty of coitimufiity services for 
clients. Focus Team 'meetings have 
pinpointed service- gaps and overlaps 
when multiple agencies serve clients. 
Mutual sharing has built trust that 
has led to extensive collaboration on 
other issues. A stronr sense' of 
community has developied.* 

CONTACT: • 

Mr. Howard Cullum, Executive Dir. 
Virginia Beach Community Service Bd. 
Pembrook Office Park / 
Pembrook 6, Suite 218 
Virginia Poach, VA 23462 
, Phone:" 804/49/9-3737 
..OR I 
Dr. . Thomas Curran, Director 
Department of Sp/ecial Education 
Virginia' Beach Public Schools 
Virginia Beach, VA 234^2 
Phone: 804/427-4778 
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ROLE CLARIFICATION 




The Regional Resource Center 
program'' has defined interagency 

collaboration as a^prpcess that 

; \ ■ ■ \ • ' . 

Encour^^es and facilitates an open 
and honest exchange of ideas, 
plans, approaches, ^nd' resources 
. across disciplines, 
^ • agencies . . . enables 
. ^pants jointly to 
separate interests , 
identify 
to best 



programs , and 
all partici- 
«def ine their 
and mutually 
needed changes in order 
achieve corsmon purposes; 



and 'utilizes formal procedures to 
-help clarify issues, define 
problems, and ntake decisions. 

• '(RRC task Force, 1979) 



.The results, of such decision 
processes are frequently, interagency 
agreements that clari>fy roles. Many 
writers have described interagency 
agreements (McLaughlin /and Chris ten- 
son, 1980; Magrab and Elder, 197^; 
£)^been and Prover, 
al. 1980; Phelps, 
1982 ; Johnson , 
ChristensQn, 1982;-^ 
Task Force 
Collaboration , 1979 ; 



1980; Ferrini , et. 

1981 ; Martinson , 
McLaughlin , and 
.^Baxter, 1982; RRC 
on Interagency 
Mid-Atlantic RRC, 



1982a, 19&2b; Center for the Study of 
Social Policy, 1983). This chapter is 
therefore devoted to a synthesis of 
previous work. With only one site 
report provided a.s an example. 

StTfategy Description 

Typically, one or more of the 



following agencies bpconie involved in 
the development of interagency agree- 
ments:* education,^ rehabilitation, 
crippled children* s , ^ services social 
services, 'mental health/ retardation, 
and corrections. Most ^,^f requ^ntiy , 
agreements involve a specif icatren of 
relationships 'between two, agencies in 
otie or more of^the these ^areas: 



1. . Needs 
agency 



and Standards . 



«.nter- 



agreements are sometimes 
necessary to interpret federal and 
state initiatives at the local level. 



Ttiej^ can 
dup!^lcated 
eliminate 
specify 
personnel , 
facilities 
outconjes . 
type are 



' be used to identify 
services and- to reduce and 
them. Agreements may 
the j^quali f icat ions of 
characteristics of 
and equipment, or expected 
Detailed agreements of this 
contracts; "however, more 
general agreements may take the form 
of ^^'memoranda of under'standing." 'The 
latter sometimes specify a procedure 
for monitjMrtlVg. ^ or evaluating the 
specified^ standards. A third and 
final type of ' agreement may simply 
define terms and specify the 
difference between ".education" and 
"related services". 

2.. Resource Allocations . Inter- 
agency . agreements are. especially 
useful in defining resource 
allocation. Audette (1980) listed six 
resource allocation plans 'lha*r. might 
be presented in such an agreement." 

(1) " Firs^t-Dollar Agreements 
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specify ^which agency pays first 
and ^ under what, conditions the Y 
other agency will pay. 

(2) Complimentary Dollar 
Agreements specify the specific 
services *^for which v each agency 
will pay. . ^ , 

(3) Complimentary Personnel/ 
Dollar Agreements -~ specify how 

i> one agency: will allocate persohnel 
for certain services while another 

aRency — will reserve f u nds — tx> — pay 

for other services. 

(4) Shared Personnel* Agreements 
specify how staff of two 

agencies will work together, 
usually on issues of common 
interest, but sometimes on trade 
of^s. 

(5) Shared Facility Agreements 
specify how an agency may use 
another agency's facility usually 
because of ease of access or 
ufTique characteristics. 

> (6) Shared Equipment and 

'Materials Agreements specify 
under what conditions an agency^^s 
unique or easily available 
equipment . and materials may be 
used by another agency. 

3. Procedures . Agreements may be 
used to specify procedures. 

Descriptions of how children move from 
school to non~school service^ (and 
from non-school services* ^ back to 
school services) insure that children 
will not If all through the cracks if 
related services are provided through 
other than LEAs . Agreements may 
speciJf.yyOr indicate 

0 Child Identification: Co- 

operative, "case-finding'* efforts , 
joint screening procedures , and ^ 
cons is tent referral procedures h 
0 Diagnosis and Evaluation: Tha^ 
sequence of events leading to and 



Role Clarification 

the types of information emanating 
from di.agnostic procedures ' ^ 

conducted by another agency 

0 Planning and Placement: How each 
agency is n'^tified of and involved ^ 
in decision-making" about individ- 
ualized planning for each child 

0 Delivery: Communication proto- 
cols, proc^dut^s for service 
provision^ and how services are to 
be delivered 

— 0 Re evaluation/Plan — R e vicion ; How 

each agency has the option to call 
for a meeting. to revise a plan and 
the procedutes * to be followed in 
conducting re-evaluations > 

Procedural agreements are also / " 
helpful in . defining co-operative ' 
support operations by specifying/ 
procedures for r ■ / 

0 Child Tracking and Informatiori 
Sharing: [ Using a shared data base 
and the extent to^ which • infor- 
mation will be sha5;ed 'among ^^"^ 
agencies > ' / 

0 Information and Referral: Access 
to ' another agency* s information 
sources (e.g., fit* computerized 
service directory) 
0 Training: Co-operative staff 

training procedures to determine 
how common needs - will / 'be ^ 
identified and how training will 
be provided and evaluated 

i 

* A ■ / 

Considerations for Replication 

1. Estiabl ish a shared awareness • 
of need . Co-operative -planni'ng will 
not occur until garticpfitting^^agenci^s 
agree ^^hey have a problem ancl are not 
simply working on your problem. Some 
LEAs have found that parents are 
effective, ..communicators of need and 
have asked them to quietly inquire of 
agency heads . andy if necessaif^y, 
eity/county council representatives 



Role Clarification 



regarding disjointed or inaccessible 
services. (This strategy also works 
in reverse! ) 

2. Connnunicate turf gripes . 
Conflict shpuld not be avoided; its 
resolution will » lead to a stronger 
agreement. Each agency brings 

perceptions about how services should 
be ^ provided and who should have 
authority. An 'early agenda item 
should involvo — inTormal sharing — about 



percept io ns a n d^per s onal iie^&ds^ — 

* r. . 

3. Learn the language . Much 
unnecessary conflict results from lack 
of ^ understanding about mandates, 
authority, funding mechanisms, • 

referral and supervision requirements, 
and employee/employer relationships in , 
other agencies. Human service agency 
personnel t are afraid they'll never 
understand the complexities of PL 
94-142, why • all children have to be 
served, and the range of "educational" 
placementsu ^ Educatoc^ have difficulty 
with third-party payments, setting ^ 
What appear to be arbitrary cut-offs 
for services, and the need for some 
service - agencies bo be self- ^ 
supporting. - Terms with special^ 
mean i ng^s to y one ag enc y or discij^ine 
alsi cause misunderstandings as they 
may be general terms to other 
agencies. Agreement^ planners must 
learn to question each other about* 
terms arid must set aside time to. learn 
how the other agencie^ function. 



A. Analyze mandates and lati- 
tude. State agreements that' specify 



detailed relatif^ships at the local 
level have no4; proven to be ^ very 
effective. OrT the other hand, local 
agencies operating in states where 
state-level agencies have' "agreed to 
agree" have been allowed the lat i tude 
to develop agr^eements that address 



local- nee,ds . Such local agenc ies have 
perceived general support * from the 
state level for co-operativer ^ effort ; 
Local agencies interested in develop- 
ing co-operative agreements may need 
to ensure > that their state level 
counterparts support their efforts. 
This can be accomplished through ,a 
joint letter, to both * agencies, 
requesting interpretation of roles and 
flexibility . Administrative authority 
^e^^a^i4^rhTmus t^als^o :^be_ gbt i ned . 

Consider involving a facili - 
Experienced 'outside 
facilitators are effective in reducing 
turf issues, in asking questions that 
need to fee asked, and i n leddi ng 
agencies through necessary decision 
processes.' - Although not essential, 
the facilitator can serve as a buffer 
for the agenc ies . Cdncerns can be 
posed to this impartial individual 
whose only interest . Is problem 
resolutipn.V A skilled facilitator 
will ' understand the. steps through 
which the group must procee<rv and 
ensure/that progress Is nei ther\tctoi: 
slow nor . too fast. Finally., 




facilitator will have responsibili ty<f^< 
/to document results and to co-ordinate 
communication. More information on 
i nvolv i ng out s ide f ac i 1 i tators i s 
a va i lable in The Interdependent 
.Gommunitv: Collaborative Planning for 
Hytridicapped Youth by ^ Paul Ferrini, 
Bradford Mathews, June Foster, and 
Jean Workman, May 1980. (Available 
jrronL__T.ec h ni-ca.1— — Ed u cation Research 
Center^s, AA Brattle Street , ^Cambridge, 
MA 02138). 



6. Clarify content nf ^grftetT|flnt^ 
There appears to be .sev^'^al essential 
compoiients of successful interagency 
agreements . 

0 Statement o g Purpfose - A clear 
statement of the expected outcomes 
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' Role Clarification 



' , of the agreement 

6 Definition' of Terms - - A list of 
terms Refined in unambiguous 
^language . ^ 

0 Program Needs and Standards, - Why 

is it needed, and what will it c^o? 
0 'Resource Allocationg - ^ 
^ A. Dollars - Who"^ pays and under 
what conditions? 

2.* Staff - How and under What 
conditions will staff be available? 

P Procedures and Responsibilities^ ^ 
What must happen , . for example , 
with child services , confidential » 
inf oration, and support opera- 
tions? How and when will services- 
start and end? Who is responsilole? - 

0 Agreement Admin istrat ion - How and 
when will the agreement be 
administered, monitored, evalu- 
ated, and updated? Who will be 
involved? Who has responsibility 
for each step? How will 
information be communicated? What 
.sanction will be employed if goals 
are not met? 

7. Plan comprehens i vely . The RRC 
Task Force on iinteragency 

collaboration .described d detailed 
procedure for developing an- agreement 
in InteragencY Collaboratidn on '.Full 
for Handicapped Children and 
A Gu ide to Local Imple- 



Services 



mentation , 
DE/OSERS. 



1979, RRC 



Program of 



Strategy^ 



1,0- — Determine 
initiation 



needs and 
of inter- 



rationale for 

program, collaboration project. ' 

Task 1 , 1. .Conduct needs assessment 
Task 1.2 Prepare a statement of 
proposed goalj^s, objectives, proce- 
dures, timelines, responsibilities, 
and expected outcomes for ' recom- 
mended interagency collaboration* 

./ 

Strategy 2,0 Define service-delivery 



directories',, 
statutes to 



populations af. interest;-' \. i 
Xask 2^1 Develop a' ^ conceptual 
framework for defining . the service^ 
populations .'<e.g,, age*" levels,,, 
types, or severity * of, handicap) . 
Task ^2.2 Identify , the popular 
tion(s) that 'are most problematic 
for delivery 'of full s'ervices. • . 

Strategy 3.D , Identify agencies and 
programs^*"^ serving or authorized tq^ 
serve the ' .target . population(s) and;, ^ 
contact agenfcy administratp'r. / 

Ta^slL_3-;X Review stal;e-leve). agree-, 

ments,^ atate program/ service 

and relevant state 
determioe which state 
agenciesVprofer^ms currently provide 
' services to the target pV)pulat ipn(s) . 
Task 3^.2 Contact agency(ies') 
representatives. 

Task 3.3 %eet with agency(ies*) 
representatives to establish mutual 
needs and' goals for collaboration. 

Strateav A.O Define current prdgram 
policies and service responsibilities 
of identified programs. / 
Task 4.1^*Review state-level inter- 
agency agreements ai\d tfie needs/ 
goals establishei in Strategy 3.0. 
Task 4.2 Analyze- local program 
policies' and procedures in order to 
list responsibilities^, resources, 
. and gurrent practices. 

Strategy 5.0 Compare local programs 
and procedures ':to identify ^^^^aps, 
overlaps, constraints^ and 'needed 
linkages. 

Task 5.1 Compare the data 

collected in Strategy A.'O across 
agencies wi th needs es terlrii shed in 
Strategies I'.O and revised in 3.0. 
Identify met and unmet/ needs. 
Task 5.2 Compare the data col- 
lected in Strategy 4.0 across, 
agencies with state-leve^ agree- 
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ments. - Identify areas of compliancy 
and noncompliance. 

Strategy 6.0 Identify lo^:al policies 
and procedures wherein modifications 
wouM enable satisfaction of need and 
rationale for collaboration, and 
specify the needed modifications. 

Task 6.,1 Using the gaps overlaps , 
constraints, f and needed linkages 
identified in Strategy' 5.0, outlirte 
modifications that would solve ^ 
remedy these problem a^reas. 

Strategy 7.0 Determine which modifi-^ 
cations can be * made on the local 
level, and incorporate them in a local 
interprogram agreement. 

Task 7.1 Determine type of agree- - 
ment — policy and/or operational. 
Task 7.2 Outline modifications to 
be ipcluded in the agreement. 
Task 7.3 Circulate draft among 
affectfed staff for final input. 
T^ask 7.4 Prepare final inter- 
program agreement and submit ^'^^ ^ 
appropriate signatures. 

Strategy 8.0 Enable implementation of 

interprogram agreement. 

Task 8.1 Design and execute ' a 
dissemination system to make 
appropriate ■ personnel, parents, and 
the community aware of the 'new 
interprogram agreement'. 

: Task 8.2 Design and execute a joint 
inservice training program for 
appropriate personnel. 

Strategy 9?b Implement local evalua- 
tion functions. 

Task 9.1 Solicit feedback from 
personnel, students, and their 
parents as to whether or not the 
needs identified in 1.0 are being 
met (Summative Evaluation)! 
Task 9.2 Collect input from staff 




in an ongoing manner \and analyze as 
to problems occurring in implementa- 
tion of the written agreement. 
Task 9.3 Make revisions to the 
^ agreement as indicated by 

informati'^on received in 9.1 and 9.2, 
following .procedural format in 
5.0-7.0. ' / 

8 . Dispel fears through careful 
transition. The' Mid-Atlantic RRC 
studied a variety of agency relation-, 
ships. They concluded that success- 
ful, long-term relationships are 
^established when agency personnel take 
time "to plan for a transitional phase 
that bridges the old way of operating 
and the new." This transition reduced ' 
fears of change end feelings of threat. 

- Create small committees to*^s^ the 
stage for trans i t ion .• 

- Pace the changes to allow for 
adjustment . 

- Make the first changes In areas of 
immediate need where benefits will 
be most evident. 

- Integrate services instead of' 
replacing services previously 
provided by an agency. 

- Permit agencies to "try on" the 
agreement, eliminating surprises. 

- Enlist the help of • the most 
charismatic , congenial person on 
the committee to convince those 
who resist collaboration. 

- Customize a ^ training and rein- 
forcement process; use strategies 
and tasks that will minimize 
disinterest, apathy, and burnout. 

- Use resolution techniques to 
reduce^ interpersonal conflict . 1982a, 

The following site report 
demon^.trates the success of three 
ageTic ies in developing and 

implementing the interagency agreement 
process . 
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INTERAGENCY AGREEMENT 

SPKCIAL KDUCATION, VOCATIONAL KDUCATIONL 
AND VOCATIONAL REHABILITATION 1 

• r _ ■ I 

Upper Peninsula, Michigan 

An 'agreement among Special Education, 
Vocational Education, and Vocational 
Rehabilitation: specifies services to 
be provTded, by • each -"agency , clarifies 
eligibility criteria' and. fiscal 
responsibility, ^ defines dispute 
resplutldn mechanisms, links 'directly ' 
to a state-level agreement among the 
participating agencies. 

DESCRIPTION: Two intermediate school 
districts (ISDs) that serve the rural 
Upper Peninsula of Michigan the 
Marquette-Alger I^D, operating from 
'Marquette, aj(uU--the ^ Delta~Schoolcra£.t 
ISD operating from Escanaba have 
entered into co-operative agreements 
involving special education, voca- 
tional education, and vocational 
rehabilitation. The intent of the 
agreements^ is' to enhance co-ordination 
among the three agencies resulting in 
a smooth transition from a students' 
educational program to a students' 
vocational rehabilitation and eventual 
employment. 

Population . The population served 
by the • agreement consists of students 
vho are eligible for special education 
programs, ready for the vocational 
education segment of their program, 
have a disability that consitutes a 
vocational handicap, and may be ex- 
pected to achieve at least, sheltered 
employment. The population does not 
include learning disabled children 
unless they are diagnosed as having 
neurological disfunction, organic 
brain syndrome, mental retardation, or 
mental Illness; and if the condition 
resultB in limited vocational 
functioning. 




ISlSlSlS^iflSlSL 



Rehabilitation 



Services. 



agreement 
office of 
Services 
Michigan) 



The 

calls for the district 
the Mjichigan Rehabilitation 
(located in Jlarquette , 
to provide the following for 
special education students in school: 
medical examinations for eligibility; 
physical restoration services related 
to' employabili ty ; employer costs 
related to student' s. work-^study 
placement; funds for transportation, 
tools, supplies; evaluation and 
special equipment for driver 
education; vocational assessments; and 
consultation' services . 

Special Education Services . Tn the 
context of this agreement, special 
education provides : (1) personal 
adjustment tr'ialnlng and pre-voca t lonal 
education, (2) diagnostic assessment,^ 

(3) a one-year, post-school follow-up, 

(4) ' special'^ education- and related 
services as needed , ( 5 ) referral and 
linking service to vocational 
education and rehabilitation, and (6) 
ass I stance with Instructional 
'Strategies to vocational education 
teachers . 



Vocational 



Education 



Services . 



Vocational educati/on may Include Vhe 
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following services as needed: regular- 
and adapted vocational education 
training; recommendations to ^^special 
education and rehabilitation regard- 
ing prerequisita skills for vocational 
education; and consultation and 
information regarding vocational 
education. ^ 

Process . Spec ial education students 
age 16 and above who are eligible .for 
rehabilitation services aire referred 
to the Michigan Rehabilitation 
Services district office, which in 
turn assigns a counselor. The 
counselor insures that, appropriate 
reports are available > participates in 
the vocational placement lEP meeting, 
and works with special education and 
vocational education to develop a 
specific and appropriate program for 
each student. Individualised 

vocational planning ' for youth not 
ijnvolved in vocational -education is 
based upon a curriculum developed by 
the Marquette-Alger ISD. 

Conflict Resolution . If disagree- ^ 
ments arise in dealing with program- 
matic or service delivery issues that 
cannot be resolved for an individual 
case, three representatives discuss 
the calse: the district supervisor for 
rehabilitation services , the inter- 
mediate school district spec ■ aI 
education director,' and vocational 
education ' director. If agreement 
still cannot be reached, then a 
decision may be requeste'd from the 
State Department of Education in 
accordance with a state-level Inter- 
agency agreement. 

^ DEVELOPMENT: General working rela- 
tionships among special 'education, 
vocational education, and vocational 
rehabilitation were well established 
at the time a statewide agreement 



clarified the above roles. The 
state-level agreement was provided to 
the local agencies as a permissive 
modei^--£pr co-operation . The state 
established a three-member task force 
of .representatives from each agency to 
serve as a resource to local planning 
teams. The task force contacted the 
agencies in the Upper Peninsula and 
suggested ' that the agreement be 
developed. Because- the three groups 
had worked through most of the turf 
problems , trans ition to the agreement 
was accomplished in just a few 
meetings. 

RESULTS: The co-operative arrangement 
has been successful in increasing the 
employabil ity of secondary students. 
Relationships between vocational 
^^ducation and special education have 
resulted in changes in the special 
education curriculum in order to 
better prepare student j for vocational 
training. Early involvement o£ 
vocational rehabil itation in secondary 
programs, facilitated by both special 
and vocational education, has 
minimized service gaps and has 
increased the availability of devices 
to ass ist students in need. 

CONTACT: ; 

Mr. John Lindholm, Director 
Special Education 
Delta-Schoolcraft TSD 
810 N. Lincoln Road 
Escanaba, MI 40829 
Phone: 906/786-9301 
OR 

Ms. June Schaeffer, Director 
Special Education 
Marquette-Alger TSD 
427 W. College Avenue 
Marquette, MI 49855 
Phone: 906/228-9400 
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CHAPTER 4 
JOINT FUNDING 



. Effective co-ordination of..» 
diV'^rse agepcies' is difficult if 
not ^impossible, given existing 
organizational patterns and 
competing authorities » Org an i- « 
nations tend to give first 
priority to organizational 

survival and enhancement and 
second priority to solution of 
problems they were xo,rganized to 
solve. There is no profit in 
deploring this universal 

characteristic -^of organizations. 
Tn fact, without it, nothing might 
ever get done. The lesson to , 
people concerned with exceptional 
children is to put the principle 
to work on behalf of exceptional 
children. 

Nickolas Hobbs, 1975 

A number of LEAs havg^taken Hobbs' 
admonition to h^^PV/by negotiating 
local and -additii^al/VA^aUe and federal 
funding, both ^^^d^Xc e^^d private, for 
co-operative efForts. These agencies 
are thus parties to what Martinson 
(1982) has called "The Competition/ 
Co-operation Paradox Syndrome". He 
states that — 

History suggests tlwrE^ co-operation 
is bas ically 'co-ordinated competi- 
tion* . Agencies will commonly 
co-'Operate to more effectively 
compete with ' other groups for 
programs and resources. This 
syndrome is particularly acute 
during fiscal austerity periods, 
(p. 392) 



But LEAs can effectively use this 
"syndrome" to the advantage of 
children. Co-operation to compete for 
funding frequently leads to better, 
unders.tandi ng between co- operat I ug 
agencies and eventually to better 
programming *cor children. This 
chapter describes the characteristics 
t and benefits of such arrangements. 

^tif'ateKV Description 

Five sites are reported in this 
chapter. In each cas^ the LEA and 
other local agencies promoted tfieir 
relationships as an effective use of 
state and federal resources. Each 
proposed to contribute its uniriue 
skills , facilities, and materials 
while recogni^'/? ng those same 
attributes in * the other agency. 
Proposals described how • the 
relationship would be effective for 
children, would maximi2:e resources, 
and would serve as a model for other 
agencies. Funding usually camei from a 
single agency, which in two cases was 
not . the SEA- Agencies that have 
co-operated' to obtain joint funding 
~ for programs within their community 
have demonstrated that such prograriJs 
reduce tuition expenses; decrease the 
nuiuber of residential placements; 
increase access to trans it ion services 
(movement from a local residential 
facility into the high school o^ 
transition from the community living 
alternative to an employment setting); 
and increase the 'opportunities for 
parents to be involved in pcbgrams-. 
Two of the examples cit^xi have 
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established summer programs through 
external funding and thus provided 
needed services without establishing a 
precedent for full-year progj^ams . All 
sites were able to obtain funds to 
initiate their program and, have since 
I garnered local education, mental 
health, and vocational education 
support. In severs. . cases, funding of 
education and mental health services 
h^i^, set a pre>cedertt for similar 
c^^^perative arrangements desired by 
stjate agenc ies . 

Gonsiderations for Replication 

1. Define shared need . All 
co-operating agencies that developed a 
joint proposal,* and subsequently had 
it funded, shared trie perceptii9n that 
the particular need ^was "owned'%)y all 
of the agencies involved. Personal 
contacts with SEA personnel was 
initiated prior to developing any 
proposal. ^ In one case the agencies 
requested and obtained funding for a 
needs assessment and feasibility 
study. This technique^may be helpful 
to Obtain not only^nrtial funding for 
the needs assessment, but initial 
commitment on the jpart of state 
agencies. In all cases the executive 
director of mental health 
organizations and school 
superintendents were directly involved 
in and aware of all stages of ^ 
development, support thus being 
obtained from the highest 
administrative level within each 
organization. 

2. Organize as a busines_s : 
Co-operatively developed programs must 
frequently depend on tuition income 
from other school districts and 
private service contracts in order to 
be co9t feasible. Educators must, 
spend time learning about reim- 
bursement structures and necessaVy 



fiscal arrangementi; of their co- 
operating agency . Part ic i pants must 
think of thes'e programs as a business, 
albeit (for the most part) a publicly 
supported business . Many regional 
KH/MR boards are privately operated 
and thus must see a financial future 
in ventures in which they engage. 
Since they he experience in 

/ marketing their s es, in hdlndling 
collections, and in dealing with 
high-cos^ individualized services, 
educatioTC? agenc ies should not be 
afraid to allow them to be^ the fiscal 
agent for the contract. The gains in 
terms of broader geographic coverage , 
the business orientation, the ability- 
to handle third-party payments, and 
the accepting attitude of the MH/MR 
boards regarding h^igh-cost 

individualized services^ will usually 
more than compensate for any loss of 
author^ity by the education agency. 

3. Establish mutual trust and 
respect . In order for co-opera t ive 
funding arrangements to function 
effectively, staff of th^^ re^spective 
agencies must establish inter'^rsonal 
relationships conducive to\ co- 
operative endeavors . An essential 
first step in proposal development anB* 
program planning is for administrative 
and program staff to get to know each 

.other personally. Most of the 
individuals involved in sites 
documented in this chapter had 
extens i ve one-to-one , face-to-face 
\^eet ings prior to ever putting words 
on paper. They had to learn ^ to trust 
e^ach other: The staff of each agency 
felt that staff of the other agency a) 
were committed to quality services; b) 
could do better than ^^ersons f r^m 

. the-i r - agency i n regard to some 
activities (i.e., the inter- 
disciplinary approach) ; c) . cared about 
ch i Idren and the i r needs ; d) were 
willing to trade services ; and e) 
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^expected mutual benefits from 
co-operation. This attitude was 
evidenced in how agency staff focused 
on areas about which they agreed to 
collaborate and ignored those upon 
which they disagreed. An effective 
technique in ensuring that disputes 
did not arise was to maintain two 
levels of plannijig gro^i^jips: 

Administrators focused on ^policy e^nd 
administrative, issues, and service- 
delivery level persons focused on 
program and specific delivery issues. 

4. Establish a posi^ivt program 
lipase. . Establishing a positive 
program image has two components. In 
the first place, it is essential that 
the jointly funded program have an 
identity in and of Jjjself. 
mental health, and 
education staff must bo 



employees 
employees 



Education, 
vocational 
considered 
and not 
Although 



of the program 
of one agency/, 
fiscal arrangements are usually such 
that the persons are employed * by one 
or the other agency, administrators 
*cThv establish and maintain a program 
identity by referring to them as staff 
of the "blank" rather than our staff 
at "blank". The second component of a 
positive program identity is to make 
the program highly visible. Use of 
the media' to describe initial funding 
and successes assists the^ executive 
director of the co-operating agency as 
well as the superintendent. Each 
developmeatal step should be made 
public: preliminary' feasibility 

studies, initial receipt of funding, 
initial opening, and any subsequent 
developments. As the process 

continues , successful co-operating 
agencies have made sure that the state 
agencies also received some of the 
credit for the development of the 



program. Contacts with legislators 
and higher level state officials 
regarding the success .of the program- 
improves tlie disposition of the 
authorities in state agencies toward 
continued funding. 



Successful 
projects 
extens i ve 
visibility 
local 



indi'vidual 



Involve the community , 
operation of jointly funded 
cequires that there be 
local invplvement . High 
increases the likelihood of 
i nvo Iveme n t in the 
program. Use of advisory . committees 
and frequent contact with parents, the 
town council , school board , MH/MR 
board, and other appropriate agencies, 
boards, and ' individuals increases 
community predispos ition to program 
support. Because most jointly funded 
programs have an outreach component,* 
it i^s equally important that the 
prograrri^is promoted . in the* "home" or 
"sending" school district/ town as al 
cbmmuni tv program. Involvement o^ 
regional personnel on boards increases 
the chances that the program will be 
perceived as . the ir community program 
as we'lRas yours . | 



funded 



" in ^ summary, jointly 
prograii^s are most effective when the 
participating agencies are willing io 
relinquish some authority in return 
for the benefits that accrue |to 
individual children and to j/he LEA ( in 
general. Confidence of LEAj staff | in 
the quality of services provided | by 
other agencies; feeling that other 
agency staff are willing to provide 
similar trade offs; and promotion,' of 
the program as neither "yours", (nor 
"mine", but ^ "ours" is essential' to 
success. The following five sites 
demonstrate thi^ concept of joint 
ownership. ! 
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NEW DIRECTIONS 

Independence, Missouri 

A co-operat i ve day program between the 
Independence, Missouri School District 
and Comprehensive Mental Health 
Services, Incorporated, of Indepen- 
dence CCMHS) designed to serve 
children with behavior -disorders , who 
are between the ages of eight and 
fifteen years 

DESCRIPTION: 

Cases . Children^ residing in the 
Jackson County service area are eligi- 
ble fot referral to New Direction. 
Students must have a severe behavior 
problem and have been previously 
served in a school district special, 
education program where the program 
failed to meet the child's need. 

Procedures. When a child meets 
eligibility criteria, a standard lEP 
.meeting ensues, with most services 
provided in a self-^iontained class 
with a teacher and an ?iide. 
Instruction is supported by daily 
sessions with a recreational 
therapist. Once a , ..week each child 
sees a psychologist for individual and 
small group therapy, and the parents 
then^ meet with the psychologist. 
Occupational and speech and language 
therapy are available on a consultant 
basis. 

Management . Curriculum consists vOf - 
regular junior and senior high school 
materials. Ongoing contact with the ^. 
school district ensure^ integration of 
programs. Behavior ^and classroom 
management are based onV a point system^ 
for junior high students and a 
monetiary system for senior high, 
students. Suspension is used' only as 




a last resor.t . Daily reports are 
prepared for ' parents, and informal 
conferences are held regularly among 
staff. 

Resources . The LEA contributes ap- 
proximately $70,000 in local money and 
CMHS * (the fiscal agent) $120,000; 
$42,000 has been obtained from the 
SEA. A standard tuition fee is 
charged for all participating LE/^s 
outside of Independence. Per diem 
costs are $28, with actual costs 
closer to .^50 per day. Parents pay 
for ^ services in the . summer. 
(Consequently, » there is no 

twelve-month school year precedent.) 

DEVELOPMENT: The Independence LEA has 
had ongoing contaixt with CMHS through 
an interagency dpirecbion^service proj^ 
ect and contracting for specific serv- 
ices. They agreed to consider^, the de- 
velopment of wi thin-district services 
for pupilsO^ntTf ied as having an 
emotional disturbance. The LEA 
approached tjie SEA to explore the use 
of PL 94-142 discretionary funds to 
hire an^ interagency co-ordinator to 
work toward service deveLopment. In 
August of 1979 an interagency grant 
was funded; and a consultant was 
obtained.. 

Joint Fundini^ . After a feasibility 
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study was conducted, LEA and CMHS 
proposed joint funding by the state 
education and mental health agencies. 
The program Was funded with a one- 
semester planning segment to precede 
implementation '^in January 1982. The 
original plian was to obtain equal 
funding from both state agencies 
(4^25,000 each),^,but the Department of 
Mental Health unable to provi-de': 

its portion. 

Initial Steps . . A steering comnlittee 
was formed consisting of the CMHS 
executive director, the special educa- 
tion director, an assistant super- 
intendent, an assistant* administrator 
in CMHS, and the program administrator- 
for New Directions. Its function was/ 
to resolve issues by setting budge^ 
and defining policy. Training was 
conducted with administrators of 
♦♦sending" school districts; program 
staff were trained for one ^ ana 
one-half months; and the Independence 
LEA concentrated on training for 
teacher's to insure that ^appropriate 
referrals wereJ^Xo^^i^i® • The plan was to 
run a cost-free service beyond regular 
local tax contribution. . 



RESULTSl: ; 



Budget. At the time this program 
was documented, .it had not reached a 
brealc-even finarifcial point. In 1980- 
82 CMHS lost $12\000 on the pro&ram. 
CMHS^ believes, however, that it will 
be \able to market its services. 
sEfforts 'are being made to establish a 
e^ird-party and private ^payment 
(Stem. The Independence LEA expects 
_>at .tuitions from other districts 
wiliX eventually allow Independence to 
reducp its personnel cbs;ts to 



near 



zero. 



students have - been 
regular education 
several children 
de-insbi tut ionalized 
program. As a public 
school district was 



integrated into 
programs; and 
have been 
to \the local 
insti ion, the 
unable to\ mandate 



parental involvement . However!, s I nee 
CMHS is a " private program, i parent 
participation may be made mandatory 
for a child's placement in New 
Directions. Additionally, parents can 
now see that structuring their child* s 
environment ' twenty-four hours a day 
improves progress. As parents^ see 
progress, they become more Involved 
and feel more in control. Parental 
and staff relationships have resulted 
in fewer communication breakdowns and 
in cost savings by avoiding, the^np^d 
for crisis intervention capabili-H^. 

■V 

Quality Services ,. Location of the 
program in an Independence LEA school 
building has * provided accessr? to a 
range of professionals. What has 
emerged is a be.tter understanding of 
each profess iorial*s unique contril>u- 
tions to providing the highest quality 
program * to children vrith severe 
emotional, disturbance. Separation of 
administration and policy issues from 
program issues has resulted in better 
program focus by New Direction staff. 
They indicate that there are no 
supervision^ problems even though 
edircr&tional .staff are employed, on a 
nine-month contract and mental health 
center staff are on twelve-month 
contracts with varying days off. 

CONTACT:^. 

'^Dr.' Jdmes N. Caccamo * 
Director of Special Programs 
ISD #30 ' 



l ^enefits to Clients . In two years 
of operation appri)ximately four 



1231 South W\nd8jr 
Independence^ MO 64055 
P^ne: .816/833t3^33 
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EDUCATIOrlvL^THERAPEUTIC 
SERVICE TEAMS 

Virginia Beach, Virginia 

Educatipnal'-Therapeutic Service Teams 
for Emotionally Handicapped Children, 
funded through Mental Health 




DESCRIPTION: The Virginia Beach, 
Virginia ^ Public Schools have 
collaborated with the Virginia Beach 
Department of Mental Health and Mental 
Retardation (MK/MR) to establish a 
model project funded through fhe State 
Depattment of^ MH/MR. The purpose is 
to integrate ' ihe therapeutic services 
of a mental health program with the 
educational services of a school-based 
program for - seriously emotionally 
disturbed • children, ages five to 
twenty-one, who reside within the city 
of Virginia Beach. ' 



Educational-Therapeutic Teams . The 
model/ called Educational-Therapeutic 
Service Teams for Emotionally Handi- 
capped Children consists of four teams 
providing educational and therapeutic 
services in thirteen', self-coptained 
classes: elementary , junior high, and 
senior high levels . Each class 
includes a maximum of ten children, 
one teacher certified for the 
emotionally disturbed, and one 
teacher's aide. Each team involves 
one mental health prof esVTSftal and the 
educational personnel fro^n at least 
two self-contained classes, 




^ Team roles . For each child the. 
prepares a comprehensive plan 



team 
that^ 

employs psycho-educational and thera- 
peutic strategies. A plan consists of 
at^ least three components: 1) The 
academic program, primarily thelEP; 



2) the behavior program, designed to 
increase the frequency of adaptive 
behaviors; and 3) the family program, 
^therapeutic services for families. A 
team also prdvides liaison and 
advocacy services on behalf of 
students and their families to various 
agencies and .professionals. Teams 
also co-ordinate and plan re-entry 
into -appropriate classroom situations. 

A pj ency ^oles . The academic program, 
primarily the resf)on6ibility of the 
educational professionals, takes place 
in ,the school setting. • However, 
clinical staff on the child's study 
team give input in the development of 
the'lEP. ' Upon W^uest clinical staff 
participate in goal setting, provide 
supplemental diagnostic services, and 
provide ongoing consultation for 
inservice to teachers Although 
education has primary responsibility 
for behavioral programs, the clinical 
staff .are ava^^able for consultation * 
and fo8>cJ1ldi3rf^ual or group couriseling 
in the school setting. The family 
program is primarily^ the 

responsibility of the clinical staff, 
with involvement of the educational 
staff as appropriate. That program 
involves parent counseling, parent 
discusiion groups ^ parent workshops , 
and family therapy.' 



DEVELOPMENT: 



During the 1978-79 
school year, the Virginia B^ch Publrc 
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Schools experienced a , twenty-two 
percent increase over the preceding 
year in the population of severely 
^emotionally disturbed students. The 
schools were then 'unable to serve 
those one hundred and sixty-seven 
students who required placements out 
of the community, at exceptionally high 
^sts . 

A Proposal / The LEA cpntacted the 
local DepartmelSit of MH/MR and 
suggested a joints proposal . It was 
submitted to the Sl^ate Department of 
MH/MR in July 1979, and the project 
became operational in 1980. The goals 
were to 1) reduce the duration spent 
in self-cpntained classes; 2) increase 
participation in regular education 
classes; 3) ^reduce the number of 
students requiring residential,^ 

placements and - short/long;;;;^tepm 

hospitalization; and 4) reduce- the- 
residivism rates of those, leaving 
self-contjjined classes > • res idential 
placements , and psychiatric/hospital 
facilities . 

Expanding Relationships . The pro j ec t 
befeiah with nine ^ self-contained 
classrooms and added four mqre during 
the second year.- Key co-ordination/ 
communication points were established 
at the administrative level between 
the Director of Comprehensive Mental 
Health Services and the Director df 
Special Education. Similar relation- 
ships were establ^ished . at the 
operational level between the ^Mental 
Health Supervisor of CMHS and school 
administrators of the facilities that 
housed the self-contained clAsses. 
ififes^Di rector of Special Education met 
monU^y with the teams and reviewed 
progress/problems from both a clinical 
and an educational perspective. MH/MR 



staff in the schools shared infor- 
mation about policies, directives, and 
mandates that encourage or discourage' 
service co-ordination. • This infor- 
mation -^is now communicated with the 
respective state agencies as input for 
the design of new, more faciliative 

systems and policies. 

"* f "* 

Resources . Funding f^r the program 
for the first period (less thari a full 
year) was $57 ,310. Funds for the 
second and third years wer^ just over 
$100^,000 each. Funds for the latter 

^ now come primarily from city and state 
funds budgeted to the local Department 

- of MH/MR. 




JRESULTS: As a ^"^esult of the 
co-operative ' arrangeni^t, more stu- 
dents ar6 being referred to and 
treated by the comprehensive mental 
health services unit. Fewer students 
are being referred out of Virginia 
Beach to short and l,ons '.etr^i care 
. facilities, and more , are being 
maintained in the local school 
setting . Residential placements 

decreased from forty to four per year 
at an estimated savings of $1,000,000. 

CONTACT: 

Howard* Cullum, Executive Director 
Virginia Beach. Community Services Bd. 
Pembrook Office Park 
Pembrook 6, Suite 218 
Virginia Beach, VA .23462 
Phone: 804/499-3737/- 
OR 

Dr. Thomas Curran, Dirl 
Department of Special iSdu^c^ion 
' ViVglnia Beach Public Schools 
Virginia Beach, VA 23462 
Phone: 804/427-4778 
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REGIONAL INTSTITUTE FOR 
CHILDREN AND ADOLESCENTS 
(RICA) 

Montgomery County, Maryland 

A "Regional Institute for Children and 
Adolescents XsRICA)," jointly operated 
by the Marylalid Department of Health 
and- Mental Hygiene (DHMH) and the 
Montgomery County Public Schools (MCPS) 

"^DESCRIPTION : RICA prov i des res i de n- 
tfal/day ''treatment services, along 
with education, to emotionally dis- 
turbed students ages six to twenty. 

(;;ases . students are placed in RICA 
through Montgomery County's local 
Admissions, ^ Review, and Dismissal 
Committefe because they have not been 
able to succeed in special education 
classes in regular schools. All 
students have average or ^ above 
average intellectual functioning but 
exhibit sevbre. behavior disorders.^ 
Eight beds of the evaluation unit are 
used exclusively by county juvenile 
'judges althojugh only home educational 
services are provided for those cases.. 

Staff Roles . .RICA clinical staff 
support the educational program^ 
through crisis support and through 
behavior • monitoring and^ liaison with 
other mental health professionals. 
Education staff likewise participate 
in therapy meetings. Staff members at 
RICA, form treatment/ teams responsible 
for a aumber of students. : Each team 
is Siade up of a primary therapist, an 
educational .advocate who serves as a 
homeroom ' teacher, a residential 
supervisor', a services therapist, and 
any special subject teachers Involved 
with a > pairticular Student. To 
integrate education and treatment- 
plans as much as possible, RICA has 
made it a policy to insure that 




sociBl/emotional goals are jointly 
developed by (education and clinical* 
-staff. Teams meet weekly to review 
progress and problems. Every three 
months a team sets new goals for a 
student and re-evaluates individual 
education ^and treatment plans for 
consistency. A variety of dally 
behaviqral, monitoring techniques are 
used and with results discussed in 
small group sessions at the end of the 
day. RICA staff meets twice monthly 
with county judges who handle juvenile 
cases. RICA also performs out-patient 
assessments tliat include {psychiatric 
evaluations ^^or the courts at no 
charge. 

Structure . The school component is 
operated under the direction of a 
principal as a regular school. The 
therapeutic component, which is 
interwoven with the ' eductftional 
component, is under the supervision of 
a psychiai;rislj and a clinical 
co~ordinator . Both report to the RICA 
chief executive officer jointly 
sele<:ted by DHMH and MCPS. The ^ch9ol 
prinjcipal works closely with the chief 
executive officer but reports to 
MCPS . An interagency board advises 
RICA officials on matters concerning * 
potential confl^i^ts with other 
community facilities or agencies. 
RICA also h*as a citiz/n's advisory 
committee -that is actiyely involved in 
the budget process and serves an 



imporlant public relations function. 



Resou 



DHMH 



provides 4,. 6 



million dollars, of which almost one 
million is contracted .^th the LEA to 
provide the majority of the 'educa- 
tional component of the program. In 
addition MCPS uses nearly $600,000 of 
its own money toward education at 
RICA. Neighbqrlng counties contribute 
a sum r^resenting student tuition 
costs. The one iftillion dollars 
provided by- DHMH iS equal to the 
minimum number of teachers times the 
average teacher*s salary. Montgomery 
County has chosen to go beyond 
staffing, by supplementing it with 
county school funds. The MCPS also 
provides speech and language therapy 
as an in-kind contribution. 

DEVELOPMENT: In the early 1970* s the 
Maryland General Assembly was 
concerned about the rising costs of 
placing students outside school 
districts and about reports that^ 
appropriate services were not being 
provided in many facilities. A 
coinmission was formed to study the 
issue. At , the same 'time,o DHMH 
recognized a risi^ng^^"" incidence, of 
children with em<rt!lonal disturbance. 
Two RICA-type models were already in 
existence: one in . Catonville, 

Marylaitd (for young children) and one 
in Prince George* s County. 

< 

Feasibility Committee . In 1971 DHMH. 
initiated a committee to study -the 
possibility of a *• residential 
facility. The original committee^ 
consisting of representat ives from 
DHMH J MCPS, the county health 
department ,^ and other community 
representatives, met over a Ssix-year 
period to wodc out the detail^ of the 
project. ^ ^ . ' 




Funding , After preliminary negotia- 
tions, each ag^cy submitted separate 
udgets for approval. The original 
DHMH budget did not contain funds for 
education. As the state budget office 
wished to use RICA as a precedent for 
insuring that all funds follow child- 
ren, they ./expected that DHMH 'would 
have proposed funds for education. 
Budgets were resubmitted to include 
education,/ and an arrangement with 
Montgomery County Schools was develop- 
ed to allow county funds to be used in 
a public facility . THis set a prece- 
dent for treating public facilities in 
Mai^yland as privjate ones with respect 
to the "requirenient of county contribu- 
tions.. An agreement was signed/ in 
1980 that assigned • service resporia-i- 
bilities and funding requirements for 
operab^ion. 



iluoi 
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RESULTS\ In 1981-82 RICA, graduated' 
sixteen students and returned twenty- 
one to the public school system. 
While some of the former continued 
private therapy and some of the latter 
received resource room support, none 
were hospitalized. Costs for Mont- 
gomery County Public Schools are 
significantly less than when students 
were sent but-of-district . Due to the 
contribution by DHMH, — "Montgomery 
County* s cost for RICA are less 
($3,300) per student than costs in the 
regular public school system. DHMH is 
paying $5,067.00 per student for 
education and $18,000.00 per student 
for treatment. 



CONTACT: 

John L. Gildner, RICA 
Chief Executive Officer 
15000 Broschart Road 
Rockvllle, MD 20850 
Phone: 301/251-6800 
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REGIONAL TECHNICAL 
HIGH SCHOOL ' 

I 

Harwich (Cape Cod) Massa^hui^el Ls 



A Regional Tecfinical (High School with 
a population of 20-25% who have 
handicaps and are served( through 
regular programs and an "Asses^Tnent 
Center and Work Place" 



y ■ 



/ 



DESCRIPTION: Cape Cod Regional TjBch-- 
nical High School, part ' a£ Mass^chu- 
i^etts* regional vocational educational^ 
riletwork, has worked bo-^bper'atively 
with the superintendents and special 
education directors on the Cape to 
extend the full ' range of* prevoca- 
tional, vocational assessment, and 
vocational education . programs to 
chlWcen with special .ne;eds. Nearly 
twenty-five p^cent or the high 
sahool's students have been identified 
asf having special-n^eds under 
Mas^achussetts state regulat ions . 

york Place and Assessment 'Center . 
Two programs have been specially 

^designed to a extend vocational 
educational programs to the school-age 
and, adult population with more severe 
handicaps. The "Work Place" is^ an 
extended day program"*^ that provides 

"concentrated skill training in 
specific oQtupational clusters, 
placement, ana supervision in job 
trailing, and job placement. The 
second special program -~ "The 
Assessment Center" — works with 
local, regular, and special education 
staff to perform compreH'ensive' 
vocational assessments. The five-day 
assessments , normally performed 
before students enter eighth* grade, 
are used to identify appropriate 
vocational programs and as the basis 
for comprehensive, long-range ^planning . 



C^^ey . Cape Cod Regional Technical' 
High School accepts referrals from any 
agency in "^the Southeast Region. 
Services elre provided to special-need- 
st^ud^nts with an empha^sis on those in 
eighth §i;;ade ,or above. The Assessment 
Center is, ^however, used by youriger 
stude^nt s wi th severe/ prof ound handi-^ 
caps fbr whom a long-range plan might 
involve a rejpidential placement. ^ 

Procedures . Special services is 
viewed as a visible and integral part 
of the overall schogl program. 
Spec ial » services staff act a^ crisis 
.intervention teams in the regular ^ 
classroom. On an ongoing basis, staff 
members seek referrals from sending > 
districts* Additionally, high> school 
staff attend junior high school lEP 
team meadtings to insure that a 
co-operative effort exists between the 
sending school and the high school 
before the child enters. 

Administratior^ . The special service 
director" has contact with the "school 
committee" (school board), consisting, 
of two members from each of the twelve 
towns served by the High School. That 
committee is kept fully informed of 
program activity and policy issues. 
Communication is also maintained with, 
each town's finance committee, a 
representative of which is sent to the 
High School's finance subcommittee for 
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a seriets of moetingo. At that time 
the High School's budget is reviewed. 

DEVELOPMENT: Massachusetts Chapter 
766 was passed in 1974,* toward the end 
of a planning process for the Regional 
Technical High School. At the time of 
this speci al educat ion mandate , 
planners took the pos i t ion that the 
intent of the law was to provide as 
^ many c^^tlons as possible for 
special-needs students. The 

commitment was made to involve 
special-needs students in regular 
classes with^ # whatever aid and 
assistance was needed. " In 1975 school 
opened, and proposals were written to 
Occupational Education and Special 
Education ^for funding of staff. A 
co~ordinator of special education, a 
lead teacher, and nine instructional 
aides were originally funded through 
the two divisions and through the LEA 
budget . 



Need for additiona! services . Out 
of priority setting by this board grew 
'a training, progranj for students* who 
either didn't apply to the High School 
on their own ur who didn't wflnt to "feo 
to school full time. Recognizing a 
need for additional joint vocational 
programming ^ for \ special-needs 
students, the Division for Occupa- 
tional Education and Division of 
Special Education merged federal funds 
and. issued - RFPs for extended 
programs. The co-ordinator of special 
education again worked with the local 
school district special education- 
direc^tors to propose an extended day 
program that subsequently was called 
the "Work Place." Contacts were made 
with • Comprehensive Education ^nd 
/Training Act officials to obtain 
funding' to pay students- for their 
skill trailing parllcipation in the 
r.fternoon program. During the same 
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time period, a proposal was developed 
through PL 9^-482 , funds for an 
"Assessment Center." This proposal 
involved contacting all school 
districts . and asking them to transfer 
their set-aside funds to the Regional 
Technical High School. 

RESULTS: Prior to the opening of tljie 
High School, there .was no vocational 
education program . avaijrable on the 
eastern end of the Cape to students 
with' handicaps . Although there are 
still difficulties in placing students 
after high school, ther-e has been a 
significant increase in the number 
placed in positions. 

Agency Involv ment. The Work Place, 
originally designed to serve drop outs 
and potential drop outs, has become a 
vocational education resource for all 
agencies on the Cape. Ongoing 
communication with the school 
committee and the town . finance 
committees has meant that this unit 
has never had theic budget turned 
down.' The regular special education 
program and the assessment center are 
now funded through LEA budgets rather 
than grants. -Extensive involvement 
with outside agencies has provided a 
better perspective of \ client need, 
service availability, and appropriate 
referral. The outreach program has 
been critical in identifying both 
children and gaps and overlaps in 
services. 

CONTACT: 

^ Marcia.Hekking . 
<^ Director of Student Services 
^"^C^ipe Cod Regional Technical H. S. 

Pleasant Lake Avenue, RFD 4 

Harwich, MA 02645 

Phone: 617/432-4500 




INTERAGENCY PRESCHOOL 
COLLABORATION PROGRAM 

Salina, Kansas 

A preschool program jointly operated 
by over 20 agencies ^ 
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DESCRIPTION: The Inteiyagency Pre-^ 
school Collaboration Program is 
comprised ' of several, co-operative 
activities on the part of human 
service agencies in the central Kansas 
area. 

CQ^^operative Efforts . , The agencies 
co-^operate ort^ public awareness, a 
high-^risk : registry, screening, 
evaluation, follow-up medical 

evaluation, and direct services. 
Activities are co-ordinated through a 
full-time administrator who provides a 
common referral point, a clearing- 
house, and case management for 
preschool children. Two interagency 
teams meet on a monthly basis. The 
first team consists of administrators 



of the various agencies, and the 
second consists' of direct service 
providers from the same agencies. 

/Veencv Involvement . In addition to 
an educational co-operative represent- 
ing twelve LEAs, participating 
agencies include hospitals, a mental 
health center, the crippled children's 
program, social and rehabilitative 
services, an occupational' center, 
preschools, day-care programs, 

physicians (especially pediatricians), 
the public health department, the 
state education agency, and the 
Department of Health and Environment. 
Agency involvement in the various 
program components is shown in the 
figure below. 



Agency Involvement 
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Reoourcoti . A&encioo contribute 

staff time for tho varlouo program 
componontB and arc rolmbur^Jed through 
thoir. standard funding mechanisms 
(e.g., third-party payors, state 
funding, ADC). The program Is 
evaluated annually by university 
students wl\o Interview agency 
personnel and report tp the two 
interagency teams. No cost is charged 
for the program evaluations. 

DEVELOPMENT: The Kansas SKA, using a 
state implementation grant, assigned a 
field co-ordlnator to organize a 
meeting of agencies In the Salina 
community that were interested In 
developing interagency preschool 
{Programs. A number of informal 
meetings followed. During this time 
the SEA field co-ordinator played the 
critical role of resource person and 
process guide for the local 
leadership. Informal planning 

sessions were attended largely by 
direct-service providers^ from several 
different agencies who made a 
volunteer commitment to meet 
regularly. Needs were defined, the 
goals of their organizations were 
examined, and standards ^ of service 
were jointly developed. 

Proposal . After eighteen months of 
planning, the group decided to pursue 
a VI B grant from the SEA to fill a 
fulltime co-ordinator ' s position. At 
this point the educational co- 
operative became the sponsoring agent 
for „ the grant. The local project 
co-ordinatbr position was filled by 
the person who had formerly been the 
SEA field co~ordinator. At tftftt time 
,the _ two teanis were formally 
established. "^Initial efforts were 
made in establ ish ing joint screening 



cllnlcii and developing an awnrenenn 

Free evaluationu . Arrarigemento wore 
made with a local uoivorolty to have a 
student working for /i grade and credit 
to conduct a third-^party evaluation of 
their program at no cost. 

RESULTS : Interagency Involvement In 
this program has resulted In greater 
awareness In the Salina area regarding 
the need for preschool services. 
Parents are mo^e willing to seek out 
services, partially due to no cost for 
screening. The number of handicapped 
children served In the preschool 
educational program approximately 
doubled, and there was a perception of 
an improvemenC in quality as well. 
The range of services available to 
handicapped children has Increased due 
to the number of agencies involved and 
the increased access lo Information 
about eligible children. Those 
identified from screenings as having a 
handicap are tracked' by the project 
co-ordinator who serves as case 
manager and Insures continuity of 
service. Thus, fewer children have 
'•slipped through the cracks." Agency 
participants now feel if VI B funding 
is withdrawn, the program will 
continue with agencies supporting the 
case management and clearing house 
functions of the co-ordinator. 

CONTACT : 



Janell Mulvenon 

Interagency Project Co-ordinator 
Central Kansas Co-operative 
Education 

3023 Canterbury Drive 
Salina, KS 6A701 
Phone: 913/823-^7263 
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CHAPTER 5 
RESOURCE POOLING 



The iXfy of this quest is not in 
triumph over other but in the 
search for the qualities we share 
with them and for our untqueness, 
which raises us above all 
competition. ^ 

Theodore Roszak 

The t relationships among some 
A^gncies have matured to the point 
where they ^o-operate, ' not to compete, 
but to capitalize on the unique 
talents, structures, and capacities of 
the participating * agencies. To be 
sure, the agencies have fiscal reasons 
^ for co-operating; but they have^ 
overcome barriers to sharing efforts 
and have effected a program that* 
addresses a common purpose^ without 
emphasizing interagency rivalries. 
This chapter provides some ideas on 
how LEAs might go even further in 
collaboration. In the- — i>tevlous^ 
chapter we describeST^^ligencies that 
co-operated to obtain exterqa;! 
funding. The practices described in 
this chapter, involve re-allocating 
internal resources toward co- 
operative, ' mutually beneficial 
efforts. We call it "Resource 
Pooling." 

Strategy Description 

Resource pooling is a strategy 
selected by co-operating agencies who 
have shared mandates and needs to ^^ 
serve specific populations. Common 
populations include children with 



\ 

emotional disturbances , preschool 
children, and children with severe and 
profound handicaps. Agencies agree to 
merge resources, increase the range of 
services, or increase communication 
and thus decrease . duplication. 
Pooling may involve contributing staff 
time lo a specific interagency 
function, merging efforts with another 
agency to establish a needed prog ram, 
sharing expertise across LEA borders, 
or LEAs co-operatively developing rate 
schedules and contracts with related 
service providers. 

^ Direct Impact. Resource pooling 
has direct benefits to LEAs. Pooling 
reduces duplication, as each agency 
contributes its unique skills to the 
effort. Resource pooling also in- 
creases communication and establishes 
a common information base for agencies 
dealing with particular problems. 
Registries and data-trackir/.g systems 
appear to be common outcomes. The 
sites we visited indicated that 
resource pooling reduced overall cost, 
largely thp^)ugh reduction . of 
duplication. At the same time, 
resource pooling increased the range 
of services available to any one 
agency. Resource .poolng is especially 
useful in rural areas. By defining 
unique contributions of , different 
agencies, more comprehensive services 
may be provided to persons with 
handicaps than could be provided by a 
single agency . 

Indirect Impact . Resource pooling 
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Resource Pooling 



also has an indirect result on 
political and social processes. 
Agencies that have agreed to 
contribute staff time and services can 
parlay their contribution to ^insure 
more comprehensive services. For 
example, school districts cannot 
require parents to participate in 
programs for children with emotional 
disturbance. However, in a number of 
sites that we visited, co-operating 
mental health agencies were willing to 
place a parental involv^mjent require- 
ment into their program oecause their 
mandate allowed them this flexibility 
of demanding such involvement. The 
s\:hool districts were then ab] to 
insure parental involvement by 
deferring to the mental health 
mandates. Co-operative programs also 
have demonstrated political power. 
The agencies can go to their ruling 
bodies as a group, demonstrating that 
their co-operative efforts are 
fiscally responsible and that needed 
additional allocations will be used 
wisely. 

rnTTnlrt^rftr,^^"'^ ^^'^ Replication 

Based on our experiences there are 
at least' five considerations to be 
made * when developing a resource 
pooling strategy. 

1. Establish common needs . In 
order for agencies to commit staff, 
f ac ili ties , and equipment to a conunon 
effort, both staff and administration 
must perceive common needs. Needs may 
be defined by common mandates (e.g. 
for emotionally disturbed, preschool, 
or severly handicapped children). 
Co-operating agencies must perceive 
that resource pooling will benefit 
each agency as described above. It is 
critical in the initial stages of 
defining a common mandate that 
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participating agencies agree to base 
all decisions on children's needs. 
- Otherwise, resource pooling may be 
based on administrative convenience 
and will ultimately result in problems. 

\ 

2 . Obtain leWership and 

i^u pport . The majority^ of the sites 
that demonstrated resources-pooling had 
evolved naturally from a single 
agency' s initiat ive' through 

comprehens ive agency i nvolvement and 
administrative support. In some cases 
the administrators had taken the first 
step and had either ass igned - staf $ to 
develop agreeme^hts or had developed 
general ' agreements themselves. In 
other cases a direct service 
individual in a particular agency had 
taken the initiative to call others 
together. Each individual then 
garnered support from his or her ' 
individual agency's administration. 
There was a typical attitude of "I'll 
keep j^oing this until someone says 
that l\ can* t .^^^^^emog^strated success 
sometimes " led to administrative 
support. 

3. Allow for team ownership . It 
is essential that the agencies 
involved in the resource pooling 
activity perceive the pooled activity 
as their activity rather than ^^e, 
activity of another agency with which 
they are *collaborat ing. In most cases 
this was handled by administrators who 
hired staff in whom they had 
confidence and then allowed the staff 
to interact in * team planned 
activities. Team ownership of the 
final product resulted. This approach 
is consistent with Gill's (1982) 
observation that "Problems at a given 
level of operation in your 
organization can be solved by the ^ 
employees who are th^ most expert in 
the operation at that level." It is 

I 
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essential that staff who are assigned 
to such planning activities are 
committed to team planning and not to 
specifically protecting the interests ^ 
of their own agency. i 

4. Use lain infcerdisciplinarv 
approacTi . Related to team ownership 
is the concept of the inter- 
disciplinary approach. - In the 
interdisciplinary approach , persons 
representing different disciplines are 
willing and /^l© to work witTi each 
other in the"""^ development of jointly 
planned programs for individuals and 
groups and to assume responsibility 
for providing needed disciplinary 
services and treatment as part of a 
total program. Such an approach goes 
beyond a mult disciplinary approach in 
which each discipline makes a 
contribution but there is no group 
decision making. The approach does 
not go as far as a transdisciplinary 
approach where individuals no longer 
represent their agency or discipline 
but provide services that^ are 

I considered the responsibility of other 

I disciplines and agencies. 

I In the interdistiplinary approach. 

I it is essential that participants 
clearly define their roles. These 
roles may emerge through the process 
of working together and then should be 
documented for future reference. In 
the long .run, a clear definition of 
roles eliminates unnecessary duplica- 
tion. As a member of an inter- 
disciplinary team, an educator should 
take a strong stance for the unique 
contributions of education in an 
individual's total habiliation program 
whil^ recognizing and respecting the 
contributions of other treatment and 



supportive services. By working 
together on specific cases^ 
representatives of various agencies 
will begin to trust e§ich other and . 
feel more confident in sharing 
planning decisions. ^ 

\ 

5. Ensure fis cal freedom. Tljere , 
are ,two components to insuring fiscal 
freedom for agencies involved in a 
"^tesource pooling strategy. In the 
first place, resource pooling appears 
t^ j I work best when there is 
^ indfependence from state and federal 
iscal\. structures . None of che 
interagency relationships cited as 
examples in this chapter are supported 
through federal or state grants. 
^True, each agency receives federal or 
state money; but the. co-operative 
effort is not funded through external 
sources. This allows freedom for the 
team to make program and fiscal 
decisions. The second condition that 
must be wet is that, private agencies 
involved in a team effort should h,e 
insured that they will not lose money 
by co-operating. For e;cample, 

co-operation in a free screening 
clinic will very • likely lead to 
increased referrals for direct service 
and thus insure additional income 
rather than loss of income for a 
private agency. Agencies should 
establish relationships that insure 
there, is no competition for direct 
service funds. - 

The four site descriptions that 
follow meet the conditions cited 
previously. Each sltQ^v^is described In 
terms of Its resource pooling 
activity, how the activity developed, 
and the results the strategy obtained. 
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Weld County (Greeley), Colorado 
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A monthly pres 
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contributions 
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DESCRIPTION; Weld County i,^ a large, 
mostly rural county in yMortheas tern 
Colorado. /During the 1981-82 school 
year, a group of public and private 
agei^cies began a c^o-operative 
screening program for children aged 
birth through five who might / be. 
developmentally delayed. The object 
of the 4>rogram . was to identify 
high-risk children and refer * them to 
appropriate services txefore school age. 

C ftses . The pixpgram screens any 
child who resides ''wi W^ld County, is 
!fe4erred by a p.arerft or professional, 
an* is suspected to be at, risk of 
developmental problems. There is no 
f^eXpr services and no limit to the 
ntTmber of times child can 

participate in the once~a-month 
screening. Any child who resides in 

, Weld County, is referred by a parent 
or professional, and is suspected to 
be . at risk of develg^ental problems 

\may be screened. 

Procedures . Upon receipt of 

referral, parents are contacted by 
phone for an explanation of the 
screening procedures that include the 
following: hearing, physical health, 
general cognitive development, fine 
and gross motor abilities, receptive 
and expressive language, ^ neuro-jnotor 
functioning, family environment and 
vision. Approximately twelve to 
sixteen children are seen each month. 



Following a screening the total team 
discusses « recommendations for agency 
follow-up and parental actions. The 
program co-ordinator theni writes a 
summary of findings and rocowunenda- 
tions. A copy goes to the 'parents, to 
the referring flfhd/or receiving agency, 
and to the local school district. 

Agency Contributions . | Agencies 
contribute staff time and provide 
their own equipment as follows: 

- Weld County Communi|ty ^ Center: 
Program co-ordinator ancLnpsy'bhologist , 
OT, PT, and speeph and language 

- County Department |of Health: 
Public health nurse and staff to '\help 
parents with adaptive, equipment 
requests j 

- Greeley School District: 
Audiologist , vision specialist , child- 
find co-ordinator ] 

- Weld BOCES: Child-find co- 
ordinatpr, vision-specialist, and PT 

Northeast Health * Carei ' (for lower 
income ): Public Health Nurse 

Rehabiiltative and Visiting Nurses 
Association: OT, PT and anj RN 

- Univ. of Northern I Colorado: 
Graduate students in speech/languag§ 
and audiology; and nursing practicums 

- Northern Colorado Medical Center: 
PT and OT ^ 

- Headstart: Spanish translator 

- Nursing Home: Space including a 
soundroom for audiologicals 
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DEVELOPMENT: S^eral of the Weld 
County conununity agencies with 
responsibility to ^ identify joung 
handicapped children were duplicating 
home visits whilej having to purchase 
specialized se'rvices from each other. 
Because of high mobility, agencies 
needed a mechanism to identify and 
track children served by several 
agencies. ° ^ 

Planning . An interagency child 
consortium was formed in 1977. They 
prepared a proposal, but it was not 
funded. the interagency children's 
consortium was reconvened in 1980 with 
representation of staff workers from 
each agency. They drew upon a model 
program developed by the SEA in 
Colorado called Project ECHO and 
private agencies jointly screen, 
diagnose and treat infants and 
preschool children in another county. 
Each staff representative obtained 
approval from Iheir agency directors 
to participate and contribute 
professional staff time. In-kind 
donations were arrived at largely 
through a process of self- 
examination. Each agency asked what 
professional expertise it possessed 
that could benefi^t the , screening 
program. Some agencies concerned 
about the loss of income for 
diagnostic services joined in the 
program on ^a pilot basis. N6 formal 
contracts for agreements were signed. 



RESULTS : 



children . 



Positive effects on children . The 
program identified approximaiSely three 
times as many children for the l?f81-82 
school year as individual 'programs had 
collectively identified in 1980-81. 
Where it previously took several weeks 
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for one agency to screen ?i child, the 
interagency clinic Completes screei^ing- 
in a single day. ^ Interagency s^taffing 
insures that a full range of services 
is considered for each child and that 
the staff can provide access to their 
agency' s service. ^ Interagency 

screening allows "at risk" children to 
be tracked during preschool years 
without being labeled handicapped. 
Interagency" screening provides an 
entry point through which a child's 
progress is 'noted. This is. expected 
to minimize future problems. ^ 

Benefits for Agencies. Benefits 
that accrue to various agencies 
ultimately result in improved services 
for children. Duplication of 

screening and* other services has be^ 
reduced. Consolidation of staff anil 
equipment . resources has allowey 
agencies to maintain/ screening levels 
with smaller staff and identify 
mutually exclusive f unct ions for 
themselves . School districts are 
better ab^e to plan for their 
school-aged population with 

computerized records on the projected 
number of students. Agencies have 
begun to understand each other's roles 
and hUve begun to collaborate on other 
\programs (e.g., adult services). The 
)rinpact of gre'ater awareness^ and 
respect is an enhanced relationship 
outside the screening clinic. 

CONTAQT^ 

Ms. Deb Fletcher ^ . 
Child-Find .Coordinator 
Weld County School District #6 
811 15th Street , 
Greeley, CO 80631 
Phone: 303/352-1543. Exti 271 
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SPECIAL EDUCATION STAFF 
RESOURCE POOL 

Upper Peninsula (Escanaba), Mi(^higan 



A semi~fto,rtnal agre( 
Education Staff Re 
intermediate school 
special education 



iment (The Special 
lource Pool) among 
district (ISD) 
directors in the 



Upper Peninsula of Michigan 



o n 
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DESCRIPTION: 

Information Base . The name of 
various staff members^/ with specific 
areas 'of expertise arV^placed on a 
list and made available to assist 
other ISDs in the Upper Peninsula. 
The intent of the system is to 
increase the availability of expertise 
^in all ISDs without significantly 
increasing costs. Each school 

district completes a simple one-half 
page form on staff members. The forms 
are limited 'to' personnel who. have 
specific skills and/or area*s of 
expertise that might be appropriate 
and available to other ISDs. It is 
suggested that ISDs include staff^ who 
could assist with diagnosis, inservice 
workshops, third-party ass,essments , 
and consultation. This information is 
compiled by the Delta Schoolcraft 
special education director arid sent to 
all other ISD directors. 

Procedures . When an ISD, identifies 
needs for a statf member from another 
ISD, a \letter is written to the 
director of that ISD requesting the 
sefvices of that person . At the 
bottom of the letter a space is 
provided for the contacted ISD special 
education director to sign as 
concurrence with the request. The) 
requesting ISD then reimburses all/ 
travel, meals, and phone costs for the 
staff member.^ The services provided 



are 



not 



^Ithough 

provided. 

servii^s 



usually direct services 
assessments are sometimes 
More. frequently,' the 
involve workshops and 



consultations . 

Maintenance . Maintenance of the 
system requires minimal effort because 
Upper Peninsula spec ial education 
dirjafetors meet frequently and the 
Resource Pool is an agenda Hf^ 
necessary. , Each director takes 
responsiblity for maintaining Ills or 
her portion of the Resource Pool . 
There is ' no grant financing for 
maintenance of the system. 

DEVELOPMEI^T: The Resource Pool was 
initially developjed as a part of a 
Title IV federal grant. The design 
for the Resource Pool called for each 
school district to' Exchange staff 
members at no cost and \ in equal 
amounts. This soon became a problem 
as the larger school' districts, with a 
broader range of s'taff expertise, were 
constantly receiving requests for 
services; whereas the smaller school 
distr^icts had no drain on their 
resources. The direetpts have now 
agreed that when a staff member is 
requested on a regular bas is and no 
trade . may be arranged, a rate 
equivalent to the daily salary of the 
selected staff members may be charged. 

A second problem was resolved 
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regarding who was to be listed as pari 
of the Resource Pool. When the system 
was initiated; it was cluttered with 
the name of every staff person in 
every ISD. The directors found that 
the task of searching for someone with 
specific skills was too difficult and 
subsequently agreed to limit their 
listing' to persons who have unique 
skills, 

RESULTS: As a resurt of the Re- 

. source Pool, ISDs have found it 
f unnecessary to hire full-time* staff 
'^"^>who might have only part-time 
functions, or to pay for high-cost 
consultants. By using personnel 



employed by. other school systems , 
there is little need for orientation 
to school regulations or procedures. 
These staff are also familiar with the 
service agencies-' style of delivery 
and other contextual factors 
characteristic of the Upper Peninsura, 

CONTACT: 

Mr. John Lindholm 

Special Education Director ^ 

Delta-Schoolcraft ISD 

810 N, Lincoln Rpad 

Escanaba, MI 49829 

Phone: 906/786-9301 




PROGRAMS FOR CHILDREN 
WITH BAHAVIOR DISORDERS 

Des Moines, Iowa 

A co-operative program for children 
with behavior disorders to provide 
related services ipcluding family 
therapy, psychotherapy » and residen- 
tial serviees through arrangements 
with a variety of agencies including a 
private residential center/ a private 
mental health organization, hospitals, 
and* family service age*ftcies 

DESCRIPTION: The Des Moines Public 
Schools serve nearly 31,000 students. 
^ It provides educational services for a 
population of over 500 children with 
behavior disorders. 

Orchard Place . The LEA operates one 
diagnostic and seven self-contained 
classes*, for children with behavior 
disorders, within a private nbn-profit 
residential facility called "Orchard 
Place'*. Sixty-five percent pf the 
children served at this center are 
tuition students from other LEAs for 
whom the Des Moines LEA obtains 
reimbursement | for educational' serv- 
ices. Direct-care costs ab Orchard 
Place are borne by the Department for 
Social Services through Title XIX 
funds. Medical expenses are paid 
through third-party payers. Orchard 
Place alsQ^^^ <3btains . funds from 
endowments and gifts . Instructional 
staffs serve as members of a team 
including education, therapy, and 
"milieu" (i.e., residence counselors, 
nursing, and recreation staff). 
Placements are co-ordinated with the^ 
area education agency to insure proper 
processing and to arrange for- 
Reimbursement from the state School 
services are provided through as 
normalissed a setting as possible* but 



parents are required to participate in 
planning sessions and therapy. 
Children rotate for »clasises as in a 
regular school setting and are 
integrated into the Des Moines public 
schools as early • a's possible. A 
co-operative, integrated program for 
adolescents has recently b^en 
developed with Orchard Place. / 

Child Guidance Center: The Des 
Moines LEA operates two classes at the 
Center that serve as a "day hospital." 
One is a- diagnostic class that allows 
short-term services to children who 
have not been identified for 
placement . The school district 
assigns an LEA, liaison to the three 
teachers (LEA employees) at - this 
private center. Treatment services 
(other than educati6ri) are reimbursed 
through individV^l contracts with 
families and the Department of Social 
Services. 

Hpspitals . Each of two major 
hospitals operate a treatment progriam 
for individuals with behavior 
disorders and are reimbursed through 
third-party payment. The school 
district has developed a relationship 
that establishes' classrooms in the 
hospitals to s^c^ve a maximum of twenty 
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youths < 



Q^iildren and Family Services . 
3Mldren and Family Services provides 



Iowa 

ci^ ■- 

in-home treatment services and 
emergency foster care .placements in 
conjunction with in-school prog^rams in 
the pes Moines Public School System. 
Treatment services are - funded through 
state Children and Family Service 
dollars . 



Parents 



have 



improved 



Prior to PL 94-142, 



DEVELOPMENT: 

PL 94-14g . 
there was little relationship between" 
educational programs in regular school 
facilities and f^ose in more 
restrictive placements. Planning, was 
done independently by social j^services 
and mental health agenaies; EEAs only 
provided fundings Aft^r PL 94-142, 
Des Mo'ines and other LEAs demand'^d 
direct involvement in planning each 
child's program before resources would 
be allocated. There was a growing 
awareness that < the entire family 
needed to be treated. \ The 
agra-education agency served Vs a 
catalyst to establish a memorandum of 
agreement regarcHng entrance, 

Ireferral, exit, and suspension 
Vprocedures. (^e® report on Polk 
Co^inty in Chapter 2.) Specific 
memoranda of agreement and policies 
and procedures were developed with 
each of the co-operating agencies. 
Under the new agreement, all hiring of 
educational staff is done by, the Des 
Moines Public Schools. 

Psychotherapy Excluded, A decision 
by th^ SEA to preclude ' reimbursement 
for psychotherapy services by school 
districts allowed each education 
agency to negotiate agreements that 
limited their contributions to 
educational services. . 



RESULTS: 
Parents . 

attitudes regarding school and service 
delivery agencies. They believe that 
the i r ch ildren ,are now €^apable of 
le,arning.' that their situation is not 
hopeless, and that their child's 
behavior \ can be managed. The^ 
availability of in~hon{e service 
prbgrams has facilitated transition to 
the home and has decreased residivism. 

Pt^oKram Staff . Treatment , "milieu 
and education staff have, changed 
perceptions about each other. Each 
group has learned about the 
contribution the other, can make. 
Staff meetings have become staff 
development sessions to . learn 
techniques, procedures, and theories 
in other fields to reduce staff angei? 
and. frustration. ,T?his results in less 
of a tendency to give up or to respond 
inappropriately. 

Organizational Structures . As a 
result of interagency co-operation, 
there is now a systematic transition 
procedure for ongoing communication 
and criteria for the childi to enter 
and exit the program. Untfl now, in 
many cases, the school system was 
unaware that therapy services were 
terminated or that the child was going 
to be dropped from the program. Now 
education ei's seen as an equal partner. 

contact: 

Mr. John Epp, Supervisor 

Behavioral Disorders 

Des Moines Independent Community 

School District 

ISOb Grand Avenue 

Des Moines^ lA 50307 

Phone: 515/284^7714 ^. 
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A CONTRACTUAL 
SERVICE ^TOOU^ 



diner, Maine ;(South of Augusta) 




A ik)ntractual service "pool-*, from 
wliioh school (Jistrlcts purchase needed 
services for low-incidenc'e and severe 
handicaps 
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DESCRIPTION: Eight school districts 
in Maine's capitol area region have 
collaborated to develop coimnon con- 
tracts with related-service pro- 
viders^ Services for which regional\^ 
contracts have been developed t include 
psychology, psychiatry, OT, PT. speech 
and lagnuage, pediatrics, expressive 
therapy (music. art, dance), and 
vocational evaluations . Region-wide 
contracts are negotiated with related 
« providers that establish uniform 
rates. Because they are developed 
jointly for all districts, they serve 
to hold prices for services at uniform 
levels. Providers' agree in these 
-^Jcontracts to bill third-party payment 
sources first; the districts pay for 
services if no other funds are 
available. 

DEVELOPMENT: When small districts 
such as these brought even one child 
back from a private residential 
setting to a district-based' program, 
it required access to services that 
were not available or funds that could 
not be squeezed from individual school 
budgets. Confronted with resource 
limitations^ the eight special 
education directors began- efforts to 
put in place two mechanisms: (1) 
region-wide contracts with related — 
service providers, and (2) a fundings 
strategy that uses third-party payers 
such as Medicaid as well as a ••pool" 
of funds to be used for services that 
no one district could afford* 



A Title IV grant was obtained to 
initiate the program, with a focus on 
low-incidence children. Since that 
time the districts have been able to 
maintain the pool through allocated 
state and tax funds rather than 
dis^cretionary project funds* 

RESULTS: The regional system of 

related-services provision has had 
several eft^ects. It has increased 
access to Services by making related 
services reiadily available to all 
parts of the region. .It has lowered 
costs to, each district, by tapping 
other'* funds and by holding provider^ 
rates constant- It has also cr^eated' 
an issue around wtfich the specia?. 
education administrators conven.e their 
superintendents to demonstrate cost- 
effective service planning and to 
obta!f,n support for further mutual 
efforts. Finally, it has created a 
well-organized service d.elivecy 
network that allows districts and 
providers to efficiently allocate 
resour'ces* 



CONTACT: 

Richard Abramson 

Main School^ Administrative District 
4^11 . 

bardiner Regigji^al Junior High School 
f^RFD 5 A ' 
ilCardiner, ME 04345 
Phone: 207/582-7366 
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CHAPTER 6 
WHAT HAVE WE LEARNED? 



To reach port we 

sometimes with the 

sometimes against i t ; 
sail, not drift. 



must sail» 
wfnd,' and 
but we must 



Holmes 



What have we learned from looking 
at a variety of interagency 
relationships that deliver related 
services? There ^ are two clear 
lessons. First, interagency efforts 
can have wide benefits to children and 
to ""T^EAs^ in general. Second, 
collaboration is hard work; such 
relationships don't just happen. 

Benefits 

Increased Range of Services. A 
universal benefit when . LEA^ get 
together with other agencies that 
represent differ^ent mandates and a 
variety of professional^ Is that 
children receive a broader range of- 
services. • There ^ is more attention to 
total life situations and families; 
more emphasis on preveJition, and a 
clearer commitment to follow-through. 
This phenomenon was reported n<sft only 
by LEA staff but by other agency 
personnel as well. 



Jqcreased Quality , An interesting 
by-product occurs when ^ecple 
representing different disciplines^ and 
agencies get together and \Segin 
discussing a problem. The result is 
increased quality of decisions and 
programs. Tn all sites we visited, it 
was oClear that professionals in each 
agency learned from each ' other. By-^ 
sharing their expertise, , each 
professional was reinforced regarding 
his 6r her own skills. Team 



partic ipants learned from each other 
and i ncreased their range of skills . 
In some cases group decision making 
took a great deal longer than if 
agencies had made decisions 
independently . However , group 

ownership^ of a decision increased the 
probability of follow-through. Issuer 
wefe explored from 'a variety of points 
of view; and the resulting decision 
took into account more issues than 
would likely have been considered by a 
single agency. The group process also 
produced an increased sense of 
accountability requiring attention to 
detail. This resulted in improved 
programs for children. 

Reduction of Duplication * Represen- 
tatives began to carve out specific 
' af^d: ujiique arepiH of s^vjce for theX?L 
agency. The reslilT was that LEAs 
tould provide education and other 
agencies could provide "related 
services" (which represented their 
main treatment or habilitation 
thrust). We observed that LEAs 
engaging in interagency collaboration 
ef f o r t s d i r ec tly hired f ewe ri 



rel at ed-servrce""pef Sonne 1 than did 
LEAs in pur general sample. In some 
cases the LEA traded educational 
"services in non-traditional sites ih 
order H:o obtain related services f ronjt. 
a co-operating agqncy. For example, 
the LEA might be required to establish 
a class in a hospital of residential 
setting in exchange for psychiatric 
assistance, occupational therapy, or 
physical therapy. 

Fiscal Advantages. LEAs involved in 
Interagency , collaboration had not 
universally been able to decrease 
costs. But it is clear that no 
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co-operaLing LEA that we observed had 
signif icafitly increased their cost. 
In most cases LEA dollars weE<e 
displaced ./rv' Collaborating LBAs and 
other agenc^tes move dollars to new 
priorities ^rom what has become 
another agency* s mandiate. The level 
of services then goes up. 

Orc.an izational Suppor^BQpef i ts . There 
are a number of organizational support 
benefits in addition to staff 
development. An interagency team 
, begins to serve the function of a 
local support group./ Agency represen- 
tatives find that they may use this 
group to field test ideas and to 
obtain input on handling situations 
within their agency. Another mutually 
agreed upon \function is joint blame- 
sharing. An agency representative may 
wish to put forth an idea unpopular 
within his or her own agency, or to 
-v> >ther populat ion , but can hold the 
Interagency group responsible for the 
idea. This allows the representative 
to promote an idea without appearing 
to \. be dii loyal. Although j^int 
proposal development was described in 
Chapter A as a specific strategy, it 

is a cortunon outcome oL . interagency 

collaboration. Frequently an issue 
will arise for which . there is no 
solution without outside help. In 
such cases each agency can draw upon 
the strength o^ " the group in 
advocating for the new prog£^am before 

— poHcy^malciTTg"^'^ todies or funding 

sources. Similarly, the interagency 
group may join together to advocate 
for policy changes, new approaches to 
programs, ^ and/or changes in 

organizational structures. 

to 

Necessary Preconc[^l[:[Qp s 

In order for interagency colla- 
boration efforts to be successful, v 
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there are at least three preconditions 
that must be~^mct. 1 

Permissive State Policies. None of 
the' fifteen sites reported in this 
document had to swim directly against 
the tide of state policy. In some 
cases there were no specific state 
agreements or state policies that 
suggested local interaction; but there 
were no » policies precludingj such 
action. In a few cases, state policy 
directly facilitated local action. In 
order for local interagency 
collaborat ion to occur , the state must 
^either create an atmosphere * for 
collaboration or, at the very least, 
let it happen. 

Broad Picture of Services. Successful 
interagency collaboration has occurred 
only in s ituations where "services to 
the handicapped'* were perceived as 
more than education, more than health, 
and more than family and social 
services. There^ was a general 
community acceptance of the need for 
services to the handicapped. "Needed" 
services included the total life 
^ spectrum and the total family. 

Examining Ourselves . The final 
condition for successful interagency 
activities involves a set of personal 
decisions to be made by participants 

on interagency planning teams.- T here 

^appear to be a^ ^"^et of responses 

necessary for what Elder and Magrab 
call the "human if actors" to take 
place. At the policy and direct 
service levels , affirmative answers 
are necessary -for the following: 

1. Am I here to help kids? — 

11 I be addressing the needs of 

ildren and nbt systems, turf, and 
powe^? J 
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2/ Am 1 willing to help another 
agency solve its problems? Is this 

effort a joint effort for the 
betterment of all and not just 
something for fne as an individual or 
for my agency? 

3. Am I willing to accept 
responsibility to implement Something 
I don't want to do to facilitate the 
group effort? — Am I willing to 
trade? 

4. Do I assume that other 
individuals on the team know some 
things that I don/t know? — Do I 
respect the other team members? 

5 . Am I willing to learn their 
systems? — Will I make &n honest 
effort to understand fiscal 
procedures, program mandates, dnd 
organizational s true tur^? 

6. Will I focus on solutions and 

not constraints? Will I be a 

facilitator or a barrier, setter? 

7. Am I willing\ to be open and 
honest? — Will I present an accurate 
picture of my program^^ and my needs, 
and react honestly to proposals and 
suggestions in the group setting? 

8. Am I willing to Velinquish the 
authoritative role? — Will I share in 
decisions? ^ 

.^9. Am I willing to bend or 
stretqh my rules in order to deliver ^ 
quality services? . — Am I willing to 
look for alternatives and not lean on 
the letter of the law? 

« 

^nticip^j^jing Problems 

Even if all three preconditions 
are met, and . individuals have 
commitments to carefully examine 
themselves and openly participate in 
team processes ^ a number of problems 
are certain to occur. ^ 

Organizational Dif ferenceg . The 
variety of organizations participating 



in an interdisciplinary process bring 
different organizational • structures, 
funding mechanisms » and languages. 
These tAke t ime to learn , but as the 
team matures, a general understanding 
^will emerge. Ontil that time, a 
number of frustrations are bound to 
present themselves. Particular 

problems seem to occur in 
understanding the different ' motiva- 
tions of public versus private 
organizations. ' The necessity ' of 
operating at a profit, or at least at 
no loss, is . foreign to , public 
servants. Openness to the profit 
motive and tho need to support staff 
through income is essential on the 
part of LEAs . LEAs need to understand 
thir<^-party payments and .especially 
Medicaid funding. It is important to, 
remember that each funding source has 
different eligibility requirements. 
Failure to provide service may be a 
direct result of factors that may not^ 
directly effect LEAs. Additionally, 
language problems are certain to 
occur: Terms such as "evaluation," 
" sc reen i ng , " "referral , " " i nd i v i du-^ 
alized plan," and many others will be 
terms, which when used in team 
planning , are thought to be understood 
but in fact may be used with a 
completely different meaning from that 
commonly understood by LEA personnel . 
These several frustrations can lead to 
conflict, unless the team members 
anticipate them and are prepared to 
recognize and deal with them. ^ 

Confidentiality and Record Tr ansfers. 
No problem area was mentioned more 
frequently than transfer of records 
among agencies . The amount and type 
of data than can be transferred 
between agencies is frequently 
restricted by conflicting state and 
federal policies . Agencies enter into 
activities with different perceptions 
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of th^ level of information needed by 
other agencies-. There are bound to be 
conflicts regarding ^the amount of 
information that can be exchanged. , 
Working through these pt/oblems will ' 
make the team stronger and will insure 
that each agency fully .understands the 
needs of participating agencies as ^ 
well as its own. ' ^ 

> 

Agency Changes . As the - interagency 
effort ^ develops, participating 
agencies should not expect ? the 
initiating agency to keep the effort 
alive. There will always be 
individual burnout tjr interagency 
efforts. When this occurs other 
. agencies^ and individuals must be ready 
to accept responsibility for convening 
meetings and producing products. 
Second, individua^l and agency agendas 
will , change over time. Consistent 
.representation in interagency efforts 
will somewhat i^educe this phenomenon. 
However, changes in regulations, 
allocations , organizational struc- 
tures, and society will require 
reaction on the part of individual 
agencies. These reactions will . be 
reflected in the stands that they take 
during interagency collaboration 
sessions. Such changes should not be 
perceived, as capricious behavior "on 
the part of representatives but simply 
evidence that they are reacting to a 
different set of circumstances. 

Apency Reactions . Understanding and 
anticipating organizational differ- 
ences, confidentiality problems, and 
agency changes are crucial to* the 
interagency process. These areas . 
represent points during ^ which 
interagency interaction will resj^lt in 
conflict. As indicated earlier in 
this report, however, conflict can 
lead to increased understanding and 
even better., collaboration. Conflicts 



should not be avoided but addressed 
head-on, in an open and honest manner, 
anticipating positive outcomes. 

A Possible Scenario 

There can be no single approach to 
the broad range of potential col- 
laboration ^ activities. Recognizing 
this doesn't prevenL making - 
suggesti.ons regarding a few major ' 
events that should occur as the 
•interagency -process ^ evolves. 

Developing interagency relationships , 

because of the interpersonal nature of 

such* relationships, takes time. 
" Whatever events are planned, they must 
aljow for ei slow, careful transl tion 
from si ngle ^ agency- s ingle discipline 
activity to interagency-interdisci- 
pjinary planning. Since the sequence 
defined below will not apply in all 
situations, each group must choose 
their own course. 

^1. Start with a S pecific. A- 
gencies should begin dealing with a 
specific child and with the agencies 
active in that child* s program. It is 
certain death to take on^ issues in 
isolation. Participation of agencies 
without a perceived need will involve 
agendas that are not conducive to team 
planning . Initial involvement should 
be 1 imi ted to a spec if i c number of 
services, a ^specific number of 
Agencies, and specific classes of 
children . 

2. Agree to Agree^ It is 
important that early in the planning 
process the team decides about the . 
issues upon which they, really' need to 
agree . The team should set* aside 
unresolvable issues and focus on those 
issues for which they need to have 
**golut ions . Thiii does not mean, that 
conflict should be avoided, but, 
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resolution of any conflict should 
further the group's purpose. 

3. Policy From the Bottom Up . It 
takes a long tirne , but development of 
a generalized policy is anchored in 
reality. Additionally, team members 
can agree upon individual cases much 
more easily than a generic policy that 
is perceived as having wide-rangi ng 
effects. By gradually evolving policy 
through individual cases, it can be 
field tested before it is adopted. 

4. Make Team Decisions . Through- 
out this document we have discussed 
the need for team ownership of 
decisions. Group decisions are 
usually the best decisions ei^d result 
in commitment to follow-up. ^ 

5. pearn-Learn-Learn. Team 
members should get to know other team^ 
members, learn the language used by 
other agencies, and understand the 
n^endates under which each agency 
operates. Informal sessions to "meet 
and greet" in addition to formal 
presentations are essential. 

6. Plan for Each Asency . Broad 
range plans should address each 
agency's needs and specify follow-up 
steps. The issues of fiscal freedom, 
organizational , structures, and 
individual and agency responsibility 
all need to be addressed in the 
interagency plan. 

7 . Publicize Co-operative 
Efforts . The community role in 
serving the whole child should be 
emphasized through use of media 
regarding co-operative efforts among. 



agenc ies . Thi s will promote the idea 
that the ent'^ire community is involved 
in serving these children. 

8. Advocate as a Group . Once 
agenc ies have begun to collaborate and 
have developed community ownership of 
a broad range of services to persons 
with handicaps, the interagency group 
can begin to develop co-operative 
proposals , position statements , and 
advocacy efforts to deal with larger 
issues. The commi ttee can promote 
legislative change, policy change, and 
new program, efforts within local, 
stete, and even federal entities. 

9. Write it Down . Only after 
trust has been established should 
formal relat ions hips be detailed. 
Generic descriptions of agreement 
should suffice until it is clear that 
agreement represents an historical 
relationship rather than a projected 
plan. 

Conclus ion 

Throughout this report the 
dynamics of the team approach have 
been emphasized. Specific reference 
to individual related services has 
been underplayed: That is because the 
impact of individuals within agencies 
working with other individuals appears 
to be the single most important factor 
in obtaining related services . When a 
person sh.ares a decision with another 
individual, both individuals are 
committed to the final product. In 
the issues presented in this document, 
such decisions lead- to more and higher 
quality services , for exceptional 
children. 
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APPENDIX 

Procedures for Collaborative 
/ Data, Collection Analysis 
and Reporting 



This study involved extensive collaboration with the Center for the 
Study of Social Policy (CSSP) in preparing protocols, gathering data, and 
reporting results. At the time this study was being planned, the CSSP was 
conducting a project for Special Education Programs (SEP) to identify exem- 
plary policies and practices in the implementation of PL 94-142 and Section 
504 of the Rehabilitation Act of 1973; to document and disseminate these 
in a form useful to decision makers; and to develop models to help SEP in 
further technical assistance efforts. (CSSP, 1980 Abstract) 

SEP notified RRCs that collaboration with CSSP's project was essential 
to avoid unnecessary duplication of effort. A great deal of similarity was 
found in the two projects. CSSP staff were studying five areas of state and 
local policies: 

Interagency Rel at ' Jtishi ps 

Placement- in ueast Resirictive Environments 

Out-of-District I'l aceme'~t 

Monitoring 

Related Cervices 

It was agreed to work together on the interagency and related service 
areas. The CSSP would emphasize state level policies as well as local 
policies; and their products wouk be broadly targeted on fedey^al , state 
and local level decision makers. The RRC"would emphasize local practices 
and the conditions that made them successful. After some additional planning 
with South Carolina, it was agreed that the audience for this document would 
be local level decision makers. 

The CSSP conducted visits to thirty SEAs for the purpose of inter- 
viewing state officials and reviewing state policies. The CSSP sent a 
questionnaire to over 400 LEAs nominated for successful policies in one 
or more of the five CSSP areas after obtaining necessary forms clearances. 
Liaison to the RRC programs was established to ensure that LEAs were not. 
contacted twice and that nominations were co-ordinated between the CSSP 
and RRCs. The CSSP met with representatives of national groups 'including 
the National Association of State, Directors of Special Education and the 
Council for Exceptional Children to clarify issues in each of the five 
areas and to solicit nominations of SEAs and LEAs with successful practices. 
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As each state was visited, additional LEAs were nominated by state directors 
of special education and tReir staffs." Each returned questionnaire was re- 
viewed by CSSP and RRC staff. Descriptions or unique arrangements that 
implied^effective, low-cost practices and general trends in'servi,ce de- 
livery were sought. This screening led to the selection of just over JOO 
^ites for phone contact. Phone interviews were held with a key iridividual 
at the site, -usually a local director of special education, for the purpose 
of clarifying questionnaire data and to select sites for full documentation. 
The following criteria were applied in selecting local sites for documentation 
visits. 

The LEA believed its practice was' effective. 
The practice appeared to be v.ithin the law. 
The practice resulted in role clarification among agencies.^ 
The practice increased service in one or more of these areas: 

a. Quality 

b. Volume 

c. Speed 

d. Coverage. 

The practice reduce J redundant effort^. 

There was a positive fiscal impact of the practi ce; and/or 

The practice had a mechanism for conflict resolution. 

The CSSP conducted the majority of site visits. These were supplemented 
by Mid-South RRC visits and by reports prepared by other RRCs regarding sites 
for which another visit would be redundant. Site-visit reports were drafted, 
previewed by both the CSSP and RRC staff, and sorted into one of the five 
issue areas based upon, primary emphasis or impact. The final fifteen sites 
for this report were selected based on the seven criteria, on geographic 
distribution, and on replicability.- All site reports were/revised and approved 
by the site contact persons. 

As of this-writing, the CSSP is preparing a five-part series on pplicies 
and practices in its five issue areas. This report and the CSSP reports con- 
tain similar information. This document, however, has been prepa-^d specifi- 
cally to help local school district administrators plan strategies to work 
with other agencies in providing educational and related services. 
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imporlant public relations function. 

Resources . DHMH provides 4^.6 
million^dollars , of which almost one 
million is contracted .^th the LEA to 
provide the majority of the 'educa- 
tional component of the program. In 
addition MCPS uses nearly $600,000 of 
its own money toward education at 
RICA. Neighbqrlng counties contribute 
a sum r^resentlng student tuition 
costs. The one iftillion dollars 
provided by- DHMH iS equal to the 
mi nimum number of teachers times the 
•average teacher^s salarj. Montgomery 
County has chosen to go beyond 
staffing, by supplementing it with 
county school funds. The MCPS also 
provides speech and language therapy 
as an in-kind contribution. 

DEVELOPMENT: In the early 1970* s the 
Maryland General Assembly was 
concerned about the rising costs of 
placing students outside school 
districts and about reports that^ 
appropriate services were not being 
provided in many facilities. A 
coiranission was^ formed to study the 
issue. At , the same 'time,o DHMH 
recognized a rising^-' incidence, of 
children with emortJlonal disturbance. 
Two RICA-type models were already in 
existence: one in , Catonville, 

Maryland (for young children) and one 
in Prince George* s County. 

( 

Feasibility Committee . In 1971 DHMH. 
initiated a committee to study -the 
possibility of a *• residential 
facility. The original committee^ 
consisting of representat ives from 
DHMH J MCPS, the county health 
department ,^ and other community 
representatives, met over a Ssix-year 
period to wocic out the detail^ of the 
project. ^ ^ . * 



Funding , After preliminary negotia- 
Itions , each ag/ncy submitted separate 
t)udgets for approval. The original 
DHMH budget did not contain funds for 
education. As the state budget office 
wished to use RICA as a precedent for 
Insuring that all funds follow child- 
ren, they ./expected that DHMH 'would 
have proposed funds for , education. 
Budgets were resubmitted to include 
education,/ and an arrangement with 
Montgomery County Schools was develop- 
ed to allow county funds to be used in 
a public facility . THis set a prece- 
* dent for treating public facilities In 
Mai^yland as privjate ones with respect 
to the "requirenient of county contribu- 
tions.. An agreement was signed/ in 
1980 that assigned • service resporia-i- 
bilities and funding requirements for 
opet 



jrabsion. 
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RESULTS* In 1981-82 RICA, graduated' 
sixteen students and returned twenty-- 
one to the public school system. 
While some of the former continued 
private therapy and some of the latter 
received resource room support, none 
were hospitalized. Costs for Mont- 
gomery County Public Schools are 
significantly less than when students 
were sent but-^of-district . Due to the 
contribution by DHMH, — "Montgomery 
County* s cost for RICA are less 
($3,300) per student than costs in the 
regular public school system. DHMH is 
paying $5,067.00 per student for 
education and $18,000.00 per student 
for treatment. 



CONTACT: 

John L. Gildner, RICA 
Chief Executive Officer 
15000 Broschart Road 
Rockvllle, MD 20850 
Phone: 301/251-6800 
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